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EDITORIAL COMMENT. 


OUR NEW PRESIDENT. 


The elevation of Dr. T. P. Whaley, of 
Charleston, to the Presideiicy of the State 
Association, was a graceful and fitting 
acknowledgment of the arduous work he 
has performed as Secretary for the past 
ten years. The merit system is good, 
and it is well to see honors go to one 
whose labor and loyalty has ever been at 
the command of the Association. The 
selection was a happy one. The duties of 
the high office will be discharged with 
that grace and ability for which our new 
President is well known among his col- 
leagues throughout the State. 


COMPLIMENTS AND REGRETS. 





With this issue of the Journal, the 
original editorial staff retires and a new 
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corps takes hold. Much has been accom- 
plished, and, thanks to the untiring efforts 
and excellent management of the editorial 
founders, the Journal is an accredited 
success. The circulation is very close to 
one thousand copies, and, as has been re- 
marked by a post office official who in- 
spects the mailing list, “it goes even to 
every cross-road and hog path in South 
Carolina.” No better testimonial of its 
penetrating powers could have been given. 
There is no Journal published which can 
even remotely compare with this for 
reaching the profession of the State. 
Ethical advertisers are finding this out. 

The profession at large throughout the 
State has regretted that personal reasons 
impelled the former Editors to withdraw 
from active management. These gentle- 
men, however, have assured us that their 
interest will be maintained, and __ their 
assistance lent in every reasonable way. 

As for the new staff, we know full well 
the difficulties which lie before us. Yet, 
being difficulties, they are but opportuni- 
ties. We are treading new paths, lead- 
ing into blooming fields as beautiful as 
they are new to us. Time will show 
whether we shall have tilled the fields and 
gathered the garlands and bouquets they 
can be made to bear, or whether in idle- 
ness and incapability, we shall have suf- 
fered them to go to weed and empty fal- 
lowness. 

To each individual member of the State 
Association we say: 

Remember, this is your Journal, take a 
personal interest in it. Read it. Talk it 
up. Pat in on the back when it merits it, 
and when you think criticism needed, send 
it along, straight to the Editor, with sug- 
gestions or complaint. Above all, give 
it a square deal, even as you yourself 
want the same; and may this particular 
product of the Golden Rule then prove 
ever a layer for you all of the golden eggs 
of fame and fortune. 
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STATE BOARD OF MEDICAL EXAMINERS. 


Recent developments in the administra- 
tion of the State Board of Medical ex- 
aminers have stirred so much comment 
throughout the profession of the whole 
State that it is impossible to ignore it. 

It semes to be unfortunately true that 
a recent examination paper was prepared 
and presented to several applicants on the 
initial and sole responsibility of one mem- 
ber of the board. The remaining members 
had never seen, and, therefore, of course, 
had never approved this particular set of 
questions. It is alleged, and we think 
sincerely and with good cause, that this 
examination was far-reaching and hyper- 
technical, and was neither reasonable nor 
practical. 

We do not know whether or not there 
is any rule in the State Board of Exam- 
iners’ modus operandi requiring the gen- 
eral supervision of the whole board over 
each individual member’s set of questions 
before being submitted to applicants for 
certificates of qualification.. We are con- 
vinced, however, that there ought to be 
some such regulation, no less in justice 
to applicants than in justice to the Board 
itself. It is to be remembered that every 
set of examining questions is supposed 
to emanate from the State Board of Medi- 
cal Examiners, and these gentlemen, as a 
Board, are responsible to the State As- 
sociation for every official act of each one 
of its members. . It then, that 
as a matter of self-protection, the whole 
Board should supervise every official act 
contemplated, and before it is publicly 
xecuted. 

It will not be desirable to have coming 
young men desirous of entering the pro- 
fession think that the Stnte Board is 
merely a stumbling block to catch ques- 
tions designed to keep them outside the 
pale, any more than it would be well to 
create the impression that the Board is a 
mere formality, requiring no special prep- 
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aration but a little judiciously exercised 
“pull.” 

Either of such impressions would be 
essentially false, and if widely believed 
would work inestimable harm, not alone 
to the Board, but to the entire profession 
of the State. 

The State Board is a tremendously im- 
portant institution. On it are some of 
the most conservative and judicious mem- 
bers of the Medical faculty of the State. 
and they will protect themselves and the 
whole profession, we are assured, from 
anything which might even have the ap- 
pearance of bringing discredit upon their 
often difficult and delicate positions, or 
upon the membership of the Associa- 
tion. 


THE FIVE DOLLAR FEE, 


While several matters of more than 
usual interest and importance came up 
for discussion in the sessions of the An- 
nual meeting, the paramount issue was 
unquestionably the regulation of fees for 
life insurance examinations. Compro- 
mise resolutions, printed elsewhere in this 
issue, were adopted, though it is our 
opinion that the situation is thereby ren- 
dered hardly less tense than before. There 
is no doubt that the very large majority 
of the Association membership is abso- 
lutely in favor of the five dollar fee. It 
is certainly the veriest tommy-rot and 
nonsense to say that the big insurance 
cannot afford to pay 
amount for a reliable examination. Such 
high class companies as the New England 
Mutual of Boston, and other conserva- 
tive and smaller old liners pay a straight 
five dollar fee, and will continue to do 
so. If the profession will stand together 
as a unit in demanding the higher rate 
there can be, of course, no doubt that the 
big companies will either have to pay 
or withdraw from the field. It is pounds 
to penny whistles they will not withdraw. 
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It is seldom that a lay journal eluci- 
dates a professional subject. The follow- 
ing from the Charleston News and Cou- 
rier, however, is so much to the point 
that we take pleasure in reproducing it: 


Five Dollars Little Enough. 


The resentment on the part of the members 
of the South Carolina Medical Association 
against the attempts of life insurance companies 
to reduce the fee for physical examinations of 
applicants for insurance will have the sympathy, 
we think, of the laity. If the physical exami- 
nation be of any value, it ought to be made by a 
responsible physician in a careful manner and 
a fee of five dollars does not impress one as dis- 
proportionate to the service required. Lawyers 
of good repute, if we are correctly informed, do 
not recognize any consultation fee of less than 
five dollars ,and the medical examination is per- 
haps the most important step necessary in the 
negotiation of an insurance contract. 

It should be remembered that the physician 
has no voice as to the volume of his fees. He 
can do nothing to increase or decrease their num- 
ber. If the company places an efficient solicitor in 
the territory the physician benefits and if the com- 
pany neglects the territory he suffers. If the 
insurance companies would employ physicians 
at salaries, offering them a definite contract for 
reasonable periods, they would probably save 
money in the examinations. A physician if guar- 
anteed a salary for a year would be willing, no 
doubt, to make such a number of examinations 
as would greatly reduce the average fees, but if 
the present system is to continue members of the 
medical faculty of good standing cannot be ex- 
pected to take the responsibility of passing upon 
one of these examinations for less than five dol- 
lars. 


As a matter of fact, we do not believe 
that the insurance companies could save 
money by employing physicians on salary 
to make examinations. Nor is it likely 
that reputable and trustworthy physi- 
cians could be secured to do such work in 
the face of the stand taken by the profes- 
sion of the State. We take it that no 
high-minded practitioner could afford, 
even for a salary of five or ten thousand 
dollars a year, and in an office of 
especially uncertain tenure, to make of 
himself an ethical outlaw in the profes- 
sion. 


THE ANNUAL MEETING OF 1906. 


The annual meeting in Columbia in 
April was a success. The local profes- 
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sion entertained the visitors informally 
and delightfully, and we think the elimi- 
nation of the customary set and formal 
banquet, with slow courses and slower 
speeches, was a good plan. Trolley rides, 
smokers, receptions, private entertain- 
ments, and the general commingling of 
confréres provided sufficient social di- 
version. In point of numbers there was 
quite as large an attendance or even 
larger, perhaps, then last year’s session 
in Greenville, which was itself a record- 
breaker. Altogether there were over 
three hundred at the Columbia meeting. 
The program was unusually short, but 
some striking papers were presented. This 
is a feature of the annual meeting, which 
must be carefully worked up. The num- 
ber of papers presented may be taken as 
a fair index of the amount of individual 
work and research being carried on by 
members. By all means let us have more 
of them. 


NEGROES AND MALARIA. 


In a recent article* Arthur I. Kendall, 
Ph. D., Acting Chief of the Board of 
Health Laboratory of the Isthmian Canal 
Commission, speaks of the “relative im- 
munity in negroes to malarial infection.” 
He attributes this to their “thick skin 
and pungent odor” being unattractive to 
mosquitoes. Doubtless there are a good 
many practitioners in this State who will 
emphatically deny that there is any kind 
of immunity, either relative or absolute, to 
this disease in the negro race. 

The author’s; attempted explanation of 
this alleged immunity appears to us 
somewhat strained and unscientific. In 
white individuals of varying ages 
and habitual environment there is 


probably quite as much difference in 
skin thickness as there is between that 
of the average white and the average 
negro. 


*Jour. A. M. A., April 28th, 1906. 
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As for the alleged personal repulsive- 
ness to the mosquito of the malodorous 
Senegambian, we can only say: “Well, 
chaque mosquito a son gout,” and breathe 
an admiring sigh for Madame Stegom- 
yias’s nice discrimination. It may be that 
the mosquito has an olfactory develop- 
ment sufficient to make such a reason- 
ably coarse distinction; but if, as Prof. 
Kendall says, he finds it hard to make the 
insect take hold of a negro even when 
facilitated and urged to do so, might it 
not just as easily and properly be ascribed 
to some bio-chemical antipathy, as to an 
offended patch of Schnrei- 
derian membrane? Besides, it is well 
known that the negroes have neither the 
providence nor the opportunity to flee 
from miasmic localities and seasons, and 
is it unreasonable to suppose that even 
if a relative immunity does exist, it might 
be due to acquirement through genera- 
tions of exposure and infection rather 
than to a specific immunity? 


Steg: ymyic 


VACCINATION—ANTITOXINATION. 


It is rather curious that in the fight against 
infectious diseases in the human being vaccination 
in the true sense has been used but little, aside 
from its use ‘as a preventive of smallpox. In the 
sense meant by Jenner and Pasteur, vaccination 
refers to inoculation with a living organism of 
attenuated virulence, and it seems desirable in 
the interest of lucidity that the term should 
be so restricted and should not be employed to 
designate forms of protective inoculation in which 
killed organisms or their extracts are employed. 
—Jour. A. M. A. 

Jenner and Pasteur probably meant no 
such generalization as the Journal A. M. 
A. imputes to them. Vaccination, in con- 
nection with preventive or protective in- 
oculation, can be properly used only as 
referring to such inoculations as may be 
obtained through the medium of animals 
of the vaccine variety—Latin, vacca, 
meaning acow. That the virtue of these 
inoculations lies in living organisms 
of attenuated virulence is still merely a 
theory, though amply supported, it is true 
by powerful circumstantial evidence. 
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The anti-diphtheric inoculation as an 
illustration of the correct use of deriva- 
tives, might be spoken of as equination, as 
it is obtained through the medium of 
animals of the equine variety—Latin, 
equus, a horse. However, we have never 
heard the term used. 

If one word is absolutely essential to 
science to express the process of preven- 
tive or eliminative or antithetic inocula- 
tion, the word antitoxination would seem 
to be sufficient to cover the case generally, 
whether the attenuated virus or killed or- 
ganisms or their extracts or anti-bodies 
be used. An infection is a poison, and 
anything to combat the poison is, in gen- 
eral terms, an antitoxin. ' If the inocula- 
tion is administered for immunizing pur- 
poses and before infection has taken place 
we might designate it as anti-toxination ; 
if for purposes of destroying and elimin- 
ating an infection already existing, we 
could speak of the method as de-toxina- 
tion. So let it be. 


NOTES AND COMMENTS. 


If there is one body whose records and 
functions should be kept and adminis- 
tered in systematic order, that one would 
seem to us to be the State Board of 
Health. 

Curiously enough, however, at the re- 
cent meeting of the Association none of 
the members who were present could tell 
how long the present Board had been in 
commission, or when its term expired or 
would expire. The fact is, we are in- 
formed that the youngest member of the 
Board has served eight years, and as the 
statute fixes the term at seven years, it is 
clear that a new Board should have been 
nominated. The old Board will continue 
to serve, under the law, until their suc- 
cessors are qualified. The matter should 
receive thoughtful attention at the next 
annual meeting. 
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In the retirement of Dr Davis Furman 
from the State Board of Medical Exam- 
iners the Board loses one of its most con- 
servative, able and thorough-going mem- 
bers. Always practical and reasonable: 
never flighty or dogmatic; and a genuine 
lover of a square-deal, first, last and all 
the time, he is a wholesome addition to 
any body of men with whom his lot may 
be cast. 


The Annual Oration, delivered this 
year by Dr. Paul B. Barringer, of Char- 
lottesville, Virginia, was one of the con- 
spicuously interesting features of the Co- 
lumbia Meeting. There was a large au- 
dience present, including many laymen, 
who certainly profited by this able—popu- 
lar science, we might call it—lecture on 
the “Drugs that Enslave.” Dr. Barringer 
is a man of big intellect and broad culti- 
vation, and his address was a gem of wide 





research and studied contemplation. It 
will be read with interest and profit. 


ORIGINAL ARTICLES. 


ADDRESS OF THE PRESIDENT. 


DAVIS FURMAN, M. D., GREENVILLE, S. C. 





I sincerely thank the South Carolina 
Medical Association for the honor con- 
ferred by placing me upon the list of your 
distinguished Presidents. If I fail to 
meet the demands which benefit one worth- 
ier, remember that you are in part to 
blame for so gracefully tendering the 
office, and share with me the responsi- 
bility of making this meeting a success. 
I shall not attempt to weave garlands of 
fair words, but in plain language and 
briefly will utilize the time allotted to me 
in an attempt to emphasize some matters 
which are engaging the attention of the 
medical profession as well as of the 
thoughtful citizens of the state and coun- 
try. It is well known to all of you that 
in every state in the Union and in al- 
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most every county, the most thoughtful, 
prominent and successful medical men are 
banded together and are earnestly work- 
ing “to extend medical knowledge and 
advance medical science, to elevate the 
standard of medical education and to se- 
cure the enactment and enforcement of 
just medical laws, to promote friendly 
intercourse among physicians and pro- 
tect them against imposition and to en- 
lighten and direct public opinion in re- 
gard to the great problem of State Medi- 
cine, so that the profession shall become 
more capable and honorable within itself 
and more useful to the public in preventing 
disease, and prolonging and adding com- 
fort to life.” The benefits accruing from 
this unity of purpose and harmony of 
action are seen and felt and extend to the 
most remote and obscure sections in all 
parts of the United States. Nor is it a 
matter of surprise that this sudden ap- 
pearance of such a mighty power, so long 
dormant and inert by reason of lack of 
organization, should strike terror to the 
breasts of those whose greed has been 
fed by ignorance and who have so long 
flourished concealed under the dark man- 
tle of falsehood. Not that we should en- 
counter the bitter opposition: of the Pro- 
prietary .\ssociation of America, a com- 
bination made up of the owners of patent 
and proprietary secret nostrums, repre- 
seiiting untold millions and contributing 
forty millions annually to the press of the 
country. It is also to be expected that 
those who have amassed enormous for- 
tunes by fraudulent advertising and un- 
scrupulous methods should be past-mas- 
ters in the art of deception; and that the 
vocabulary of vituperative language, the 
recourse of the cheap politician, should 
be exhausted in furnishing approbrious 
terms to hurl at those who dare join 
hands to prevent the sale of ruinou3 and 
dea:lly druvs under false and misleading 
tities. That vile insinuations shoul} be 


made ayainst those most prominent in the 
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cause and that such terms as “cant,” 
“Hypocrisy,” “Ring,” “Game,” “Conspi- 
racy,” “Medical Trust,” etc., should be 
used with the intent to stigmatise those 
who write or speak for the medica! pro- 
fession and that of the Americar. Medi- 
cal Association they should say “It 
scruples at nothing provided their own 
selfish interests can be furthered,” was 
Lut to be anticipated. None but the most 
romantic visionary ever imagined that 
those to whom altruism is a myth and 
disease but the means of preying on the 
afflicted, would permit the mask to be 
removed and “the hope of their gain” to 
be destroyed without the most obstinate 
fight that shrewd advertisers and manipu- 
lators, unlimited wealth and corrupt poli- 
ticians can maintain. Those who read the 
medical journals do not have to be in- 
tormed of the “slaughter of the inno- 
cent.” constantly being reported as the 
result of this nefarious business, and with- 
in the sound of my voice, there are not 
a few who have been called to minister to 
cases of poison from some secret nostrum 
where the specific nature of the poison or 
poisons being unknown, it was impossi- 
ble intelligently to apply antidotes, nct to 
mention the many cases of choral, mor- 
phine and other drug habits resulting 
from nostrums. There is a hardly a man 
in the house that has not seen the into- 
cent babe pale, puny and weak, the re- 
sult of some lauded mixture, or soothed 
to the border land, if rot into eternity, 
by its own mother’s trusting the diaboli- 
cally false label “it contains no poison.” 

Gentlemen, we would be less than men 
did we not use every effort to secure such 
legislation as will at least require that all 
secret preparations sold shall publish 
along with each bottle or package the kind 
and amount of each poison contained, 
not excepting those that profess to be 
exploited “only to physicians.” With- 


out making any invidious comparisons, I 
will leave the “Great American fraud” 
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and briefly allude to the recent attitude 
of the life insurance companies toward 
the medical profession. Most of the coun- 
ties in our state and the House of Dele- 
gates of this Association are to be con- 
gratulated on the stand they have taken 
in regard to the proposed reduction in the 
paltry amount allowed by most of these 
companies for the important and respon- 
sible functions of the medical examiner. 
These gigantic symbols of trust, arbitrary 
and absolute dictators of rates, etc., are 
among the first, when an attempt is made 
to resist an unjust thrust at the guardians 
of the threshold and protectors of insur- 
ance interest, to stand aghast and deplore 
this evidence of the existence of a Medi- 
cal Trust. Asseverating that “it is in 
its essence the attitude of the Trade 
Union,” etc., and “It is un-American and 
unreasonable.” 

I cannot do better than quote the 
striking comments of the Medical Times 
on the subject: “Underpaid in the most 
extravagant company and unappreciated, 
the medical examiners and directors have 
performed their work thoroughly, con- 
scientiously and beyond criticism, Yet 
putting a listening ear to the trembling 
air, we hear no chorus of praise to the 
faithful physicians in their positions of 
trust. The only words that come along 
the line are commands from the compan- 
ies’ officers to cut down the medical ex- 
penses, already down to the bone.” 

It would be interesting for the Legis- 
lative Committee to call the medical di- 
rectors of the companies and ascertain 
their pay. It would be found so meager 
that even in companies with one-hundred- 
thousand-dollar salaries it would be 
laughable were it not pitiful. These medi- 
cal directors control the lifeblood of the 
company. Their work is the heart, body 
and soul of the company’s existence and 
yet these men, intelligent, skilled and 
honest, are frequently forced to take prac- 














| 


oa <r teed 





de 
rd 
n- 
le- 
n- 
en 
he 














May, 1906. 


tice to keep up their homes in propor- 
tion to the dignity of their positions . 

When it comes to the examiner the 
companies scarcely consider him at all. 
Even the select few who devote their entire 
time to examining find it hard pickings. 
For example, a principai examiner of a 
principal company in a metropolitan city 
stated recently: “I sat in a man’s office 
for an hour, waiting to examine him for 
a ten thousand dollar policy. He looked 
healthy and would have passed the in- 
spection of the company as to business 
and social standing. But I found a sys- 
tolic murmur in his heart. I saved my 
company ten thousand dollars, for which 
I get the munificent pay of two dollars; 
and this company is being criticised for 
the extravagance of its management. 
Surely, it is not in the medical depart- 
ment. 

Some day, on that brighter shore, we 
suppose the doctor will come to his re- 
ward, but here we see but little of it. The 
physician is expected to be honest, effi- 
cient and omniscient and live on the clear 
pure air of his surroundings. 

There is another matter which urgently 
demands the attention of your body, and 
it is most opportune that it is to be our 
privilege this evening to hear one of 
our most distinguished teachers on “‘The 
Drugs that Enslave.” I get it from re- 
liable authority that the use of narcotics 
and especially cocaine is enormously on 
the increase in our State, more particular- 
ly in the negro districts. 

Some States have acted on the matter, 
and of Illinois Dr. Boardman, a druggist 
and member of the State Board of Phar- 
macy, said some time ago: “in the cocaine 
crusade, I am proud of my State. On the 
one side the avalanche of decent phar- 
macists who want the curse stamped out 
and who support the Board loyally and 
enthusiastically in every step taken in that 
direction; on the other side are a few 
paltry, greedty criminals who have no 
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sense of honor, decency or civic pride, 
who would as soon sell a member of their 
own family into slavery as to lose a 
nickel.” 

In our statute on the practice of medi- 
cine the definition of the Practice of Medi- 
cine is not explicit enough, nor does it al- 
low enough latitude. 

I would respectfully commend to our 
Legislative Committee a bill on the sub- 
ject recently passed by the Mo. Legis- 
lature and reported in the Journal of the 
American Medical Association for Nov- 
1905, or the definition of Judge Greene: 

“The case before him was one that ab- 
solutely demanded such a definition for its 
decision. Judge Greene defined the prac- 
tice of medicine as ‘the exercise or per- 
formance of any act by or through the 
use of any, thing or matter or by things 
done, given or applied, whether with or 
without the use of drugs or medicine and 
whether with or without fee thereof by 
a person holding himself or herself out 
as able to cure disease, with a view to re- 
lieve, heal or cure, and having for its ob- 
ject the prevention, healing, remedying, 
cure or alleviation of disease.’ ” 

Still another matter of importance to 
the profession as well as to the people and 
which should not longer be ignored, is 
that our statutes contain no provision for 
the revocation of license, not even where 
criminal conduct has been proven. 

Admitting that the cancelling of a li- 
cense is a serious matter, yet, the offend- 
ing clergymen are silenced, the political 
official may be impeached, and the lawyer 
guilty of unprofessional conduct can be 
dis-barred. Then, why in the name of 
justice, should the medical profession 
where the community must trust so much 
to the physician, and the profession so 
depends on the hdnor of its personel, be 
the exception? 

As a member of the Exainining Board, 
I feel a delicacy in mentioning the amend- 
ment to our Constitution relative to the 
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Board, but my term of office having ex- 
pired and as a member of the House of 
Delegates, and I am, therefore, ineligible 
to election, I cannot refrain from reiterat- 
ing the words of caution that come from 
the pen of my distinguished predecessor 
and which recently appeared in our ex- 
cellent Journal. “We see no objection 
to electing medical examiners every two 
years, but to limit them to a single term 
of office would in our opinion be a great 
error. Upon these men devolve the im- 
portant duties of protecting the profes- 
sion and of safe-guarding the public from 
incompetent practitioners and such high 
office should not be given merely for the 
honor that attaches to it. Ability alone 
should determine the selection. An ex- 
aminer should possess a nicely balanced 
judgment, a fine sense of discrimination 
and a fair mind as well as ability to frame 
questions clearly and tersely. These quali- 
ties grow with experience, the competent 
examiner becomes more and more com- 
petent as the years pass. The proposed 
resolution would lop off the branches just 
as the buds begin to open.” 

In conclusion, gentlemen, we have seen 
and we shall see many of our efforts at 
securing legislation failures, for we have 
much to contend with. Ignorance of the 
real conditions is one of the greatest ob- 
stacles and it is to be regretted that there 
is a growing tendency in our state to put 
a premium on dishonesty. He who swears 
falsely pays lower taxes and regards the 
honest man as a species of innocent im- 
becile, and he who secures office by brib- 
ery may be expected to turn an open hand 
to receive the delicately tendered token 
of appreciation for services, whether it 
be by whiskey trust or the no less crafty 
and powerful nostrum association. Take 
in combination with the above conditions 
a more or less suborned press including 
some medical journals and we see what 


formidable opposition we must meet. On 


the other hand we are no longer the 


JouRNAL OF THE SouTH CAROLINA MEnDICAL ASSOCIATION. 





May, 1906. 


stragggling bands of a great army dis- 
sipating energy by internal friction and 
forming an easy mark for any organized 
opposition. It is no excess of zeal to say 
that if necessity demands it, when exer- 
cised in the cause of humanity, we are 
capable of manifesting enormous politica! 
power, with approximately fifty thousand 
of the most influential physicians in the 
land ; embracing two thousand, four hun- 
dred, of the two thousand, eight hundred 
and thirty counties and extending to al- 
most all of the more intelligent homes of 
those counties, the most obtuse politician 
can see that we are in position to demand 
recognition. While there is much hard, 
and often unpleasant work ahead of us, 
yet as I look before me I see men ac- 
customed to contend against difficulties ; 
men taught in the school of experience, 
having often seen the fruition of hope 
after long patient and painful effort ; men 
who realize what Carlisle meant 
he said, “Older than all preached Gospels 
was that unpreached, inarticulate, but in- 
eradicable, forever Gospel : 
Work and therein have well being.” And 
men who also have “learned the luxury 


of doing good. 


when 


enduring 


Gentlemen, I thank you, 


SUBSIDIARY CONTRIBUTIONS TO 
MEDICAL SUCCESS. 


W. T. ENGLISH, A. M., M. D 
PITTSBURG, PA. 


At no recorded period of time has the 
medical profession occupied so lofty 
place as it does to-day, and at no previous 
epoch have its devotees and their method 
been more severely criticised. At such a 
juncture it behooves all who are interested 
in the welfare of the physician to avoid 
any real cause for offense, and rather to 
consider well professional tendencies to 
failure, fault and sin. 

Observers of medical habits have iden- 
tified a strenuous willingness upon the 
part of medical men to accept recognition 
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secured through meretricious methods. 
Many of those, presumably sublimated by 
long dalliance in realms of medical empi- 
rics, have been charged with the adoption 
of unworthy methods in order to main- 
tain professional vantage grounds. Once 
entrenched, the habit is to continue the 
professional plaguerist, appropriating as 
their own the rightful belongings of 
medical brethren. 

There is a method of popularization 
which receives homage from the physician 
who upon elect occasions and times as- 
sumes a busy air, or hastily refers to im- 
probable numbers of visits and limitless 
clientele. 

Many up to date medical men indulge 
in reversions to aboriginal manners and 
methods by playing childish games, like 
to “hide and seek,” “tag,” “pull-away”— 
making much irrelevant outcry, awaken- 
ing anthropologic echoes of “pursuit and 
capture.” For these exhibits of primor- 
dial medical instinct no rules are supposed 
to be necessary. No league law, no cen- 
tralized prerogatives, no umpire, no ref- 
eree, and hence no possibility of appeal to 
any monarchical centralization of author- 
ity, in case of questionable play, evidence 
a self-consciousness of virtue common to 
perversion. This medical madness is not 
without method. By turning medical 
seriousness into a kind of “scrimmage,” 
the attention of the masses may be at- 
tracted, and forced to give recognition to 
the individual player, who thus finds ex- 
cuse for airing medical non-essentials 
which cannot be admitted to any real 
medical contest. The players are not pro- 
hibited from introducing any element that 
may prove attractive, even though _pictur- 
esque and as remote from medical merit 
as appearance, physique, temperament, 
accident of birth, social position, respect- 
ability, ete., so long as these can be made 
contributory to place, popularity and 
emoluments. Individual players of the 
games of medicine are of gregarious hab- 
its, and “of the herd,” and therefore re- 
quire combination into teams, and a pos- 
sible future alliance with the “Contem- 
plated Brotherhood of Medical Conspi- 
rators.” The team work is never given 
an airing in an open field in fair fight, 
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but the players are bought and sold like 
chattel, although fully cognizant of the 
fact that engagement guarantees perma- 
nent, physical, mental and moral injuries. 
Each signature is but an autobiography 
of personal failure. The Omega and par- 
amount end of these teams or trusts is 
linked with its Alpha in the familiar 
phrase of Juvenal: “Bread and Games.” 
To maintain these have been sold medi- 
cal birth-right ; and even conscience, once 
pre-empted as the abiding place for sa- 
cred religious belief, has been known to 
submit to preemptory and sudden evic- 
tion at time and place co-incident with 
alliances formed to gain professional ex- 
altation, through subterfuge. 

The medical office building, with its 
combines of specialists, presents a some- 
what picturesque likeness to a church 
bazaar, with its confusion of tinsel, 
booths and things for show and for sale. 

The enterprising head of one booth in- 
terprets it as his duty to introduce you to 
the head of another booth, and thus tlie 
business is kept moving. The hospital 
buildings, with their foundations securely 
placed in earthly charity, and their lofty 
superstructure of human service, reach- 
ing upward into the face ot Heaven, are 
razed to the level of earthly seliishness, 
by hospital combines and trusts, of ac- 
knowledged potencies, for professionai 
usurpation and exclusiveness. Their real 
objects too often profaned, these hospi- 
tals may be likened unto vast commission 
houses, with their corps of agents, pro-~ 
moters and attaches, rewarded by divi- 
dends and commissions, payable in the 
coin of the realm. Together, these office 
building trusts, and these hospitai trusts, 
convert the centres of medical traffic into 
a veritable Avenue of Liberty, with 
dealers, general and special, wholesale, 
retail and commission, in medical and sur- 
gical commodities and luxuries, wherein 
the prices of prognoses and pills are sub- 
jected to the same laws of market fluctu- 
ations as pumpkins and potatoes. 

Team and trade trusts abound, and are 
inclusive of the “mental and instrumental 
trust,” the “spectacular specialty and 
spectacle trust,” the “proprietary physi- 
cian and medicine trust,” and some more. 
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Of growing importance is the “trainer 


and trained nurse trust,” and _ has 
been objectified where the nurse- 
elect could not or would not re- 
sist the temptation to secure an 


emergency call from one of her train- 
ers, during the temporary absence of the 
regular attendant. It is the medical game 
of “two to one.” A member of one of 
the most prominent “pillars of piety 
trusts” once complacently admitted that 
he owned his “calling and election” to 
the unremitting methods he adopted of 
paying his pew rent in advance. Trusts 
are here, there, everywhere, and in every- 
thing, except the trust in the trend of 
medical things toward the triumph of 
merit. 

Not, alone, amid the centres, is this 
medical entrenchment in evidence, but 
upon the byways and highways, the kin- 
ships of spirits and methods announce 
their clamorous medical competitions, di- 
minished only by numbers and _ corre- 
sponding attenuation. In all the miner- 
alogy of medicine there seems little gold 
worthy alchemistic isolation, or that may 
not be discounted by vulgar success at- 
tainable through simulation. 

3y the rand and file, and by the old 
and the young, there are self-estimates 
proclaimed and _ prerogatives exercised 
which have nothing to do whatever with 
real medical or surgical evaluations. Men 
whose copyrights upon routine practices 
and prescriptions should have expired 
long ago, proclaim their seniority—and 
receive recognition—because peo- 
ple prefer to take their advice as they do 
their medicine—“simply because they are 
old.” The young man flaunts his higher 
education and present-day advantages 
and sometimes boastfulness of pre-emp- 
tion of medical throne and _ peerage 
through lineal medical blood. Respon- 
sive to this echo of the Hippocratic Oath, 
there are reverential tremors im- 
parted to living lips. Lineal descendants 
of the “father of medicine” must remem- 
ber that Hippocrates was the sixtieth 
time grandchild of his progenitor, Es- 
culapias, who was the son of Apollo, and, 
therefore, only somewhat of a God. Fur- 
thermore, it must not be forgotten that 


some 





some 
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Hippocrates was born 2,365 years before 
this generation. The haemoglobin is en- 
tirely too diaphanous to warrant medical 
practice, because of relationship with this 
(livinity. The blood is too far removed 
from its God. It would rather suggest 
to the weary corpuscles the need for 
change of itinerary. They who boast of, 
and they who regard, lineal blood as pos- 
sessing worthiness like to merit, are en- 
couraging subsidiary measures. Ac- 
cidents of birth are not to be regarded 
as any part of the physician’s scientific 
value. Neither are the elements of glib- 
ness of tongue, nor so-called tact to be 
thus regarded. At one time rewards of 
medical popularity have been given those 
presenting certificates of insolvency; at 
another time, they have been secured by 
letters of credit. Even shiftlessness, with 
its sequential impecuniosity, dare hope 
for reward where merit is ignored. As 
medicine stands to-day the principles of 
fraternity are nullified by numerous 
brotherhoods and fraternities of varying 
grades and character. The fraternity at 
the left of the procession is the medical 
fraternity. Especially is this made ap- 
parent in most health and life insurance 
fraternities. There are thousands of 
ways that may be adopted by those who 
desire to insinuate themselves into public 
popularity for purposes of self-aggran- 
dizement, just as there are thousands of 
ways of going wrong in practice of medi- 
cine and surgery, and the wonder is that 
the profession is not more frequently 
placed in serious peril. 

The most deplorable and most univer- 
sal method of securing popularity is by 
giving cheap access to skill and experi 
As the physicians’ popularity in 

the larger the number of his 
and interviews. The appearance 
of a worthy opponent’s name in the 
neighborhood becomes an incentive to re- 
newed vigilance and greater exertion. 
Instead of thirty interviews, these are 
liable to an immediate increase to fifty, 
without augmenting the diurnal return 
of dollars. Men who have long been due 
on Easy Street. and to whom a new ar- 
rival of medical equipments should be a 
suggestion for their retirement, will rival 
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a Whitechapel Jew in “smart’’ business, 
against exceptional gifts of one without 
experience, in exploiting the greatness of 
the handicap of inexnerience and _ self- 
distrust, characteristic of young medical 
noblemen. The profession contains some 
Solomons and Moseses who “spot” the 
earliest as well as the latest promises of 
success. Further shrewdness is occasion- 
ally utilized for the purpose of creating 
or stimulating demand for services. Ac- 
companying these displays of business 
equivalents, is an affected ignorance of 
well-known names and superior skill of 
professional representatives “not of the 
herd.” 

Like to the abnormal thirst that op- 
presses the dropsical patient, there is a 
longing for increase of clientele by some 
who have already more work than they 
can perform. Medical drugery is suc- 
ceeded by medical torture to those who 
have neither mercy upon themselves nor 
consideration for others. It was recently 
admitted by a capable physician, who had 
been allured by the “foolish fire’’ of pub- 
lic popularity into excessive work, that 
each new convert who voluntarily or by 
inducement, became an agent to spread 
his name, was one more addition to the 
number of those who would not permit 
him to steal away for rest, and who 
would be liable at any moment to sense 
some personal neglect when he should de- 
sert his place, by inventing a trivial ex- 
cuse for his employment, and thenceforth 
become busy in attempts to establish a 
panic. Even his dreams of rest were ab- 
breviated through his own successful at- 
tempts at centralization of public popu- 
larity. These men entitle the profession 
to the charge of disregard for the holy 
Sabbath. They neglect sacred duties in 
their mad rush for popularity, and they 
claim they have no time for thanksgiving. 
They constitute the medical ungroomed 
of body and the professional unregener- 
ate in heart. “They have entered the 
merciless circle of greed for dollars, and 
in the struggle feed upon their kind.” 
The popular cry that the medical profes- 
sion is crowded eminates from ‘these; 
and, if the profession be crowded, it is 
due to their monopolistic: methods. There 
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is more than enough for all to do in the 
practice of medicine and surgery in this 
country, if the work were fairly distrib- 
uted, and the system of awards were less 
like contract work, destitute of plans and 
specifications. 

The physician who seeks, strives, and 
breaks down, in efforts to secure and 
maintain limitless medical clientele, does 
so for other purposes than the larger 
good. He may be impelled to labor be- 
cause restraint would cost him or his 
household something. These physicians 
make the pace for those who are more 
independent. Men may thus think to find 
excuse, amid seeming opulence, to neglect 
or abuse talents, upon the principle of 
self-preservation, and resort to pretense 
and simulation. A point is reached which 
is somewhat removed from these necessi- 
ties, at which men of genius should make 
their objections. To share in the general 
evil of our times, poverty, is the part and 
lot of the physician, and it always has 
been. It is the soul of the physician 
which impels him to do something, at 
all times, to lift or mitigate this horror 
from the world, even though poverty 
may menace his own life. The tempta- 
tions of need place him in the greater 
dilemma of perverting his powers, or if 
these will not yield, they will be useless. 
The power of money has not hitherto 
weakened the majority of medical efforts, 
even though its possession might become 
corrupting. To secure for the physician 
more than a competence would not make 
him better than some of those whose his- 
tory has made for medicine its name and 
glory. The millionaire medical man may 
mean well, but it cannot conscientiously 
be said that he has even been known to 
do well. The medical profession must 
not presume to that wealth which comes 
only to a very few of those who make 
its acquisition the entire object of their 
lives. Yet the endurable minimum, for 
the medical man, is reached where hope, 
honor, attention, and material things, fall 
short of the full standard of his concep- 
tion. To prevent need, without inducing 
other and perhaps graver ills, or deteri- 
oration of the tissue medico moral, is a 
question demanding much _ thoughtful 








consideration. The efficiency of any 
philosophy appeals hopelessly to one who 
recognizes his own status, and becomes 
consciously alive to his own cramped 
plane, as exhibited in medical life to-day. 

In other lines, worth is rewarded by 
the employer. Labor receives considera- 
tion for its merit and needs, in apportion- 
ing the pay upon sliding scales upward to 
grades of efficiency and utility. But, 
medical men persist in giving services, 
inclusive of experience and skill, at the 
same market price as those lacking in 
these things; and, furthermore, they 
seek to corner the market at the lowest 
figures. At least fifty per cent. of the in- 
come of the profession is thus counter- 
acted. The loss aggregates thousands of 
dollars to each, and multi-millions to the 
profession at large. The sad facts are 


within living memories, that in my 
native State of Pennsylvania, there 
in the wealthiest county in_ the 
world, there where the best — skill 


of surgeons and physicians are need- 
ful to the conservation of the large in- 
terests of traffic and trade; there in that 
Mecca of Mammon, where we mould in 
elass, fashion of steel, or dig from the 
mines, a millionaire, whenever it seems 
desirable or agreeable; there have lived 
and died medical and surgical noblemen, 
who have left at their graves, debts, 
which they could not have personally sat- 
isfied so long as they continued to per- 
form their parts in harmony with their 
full conceptions of mission and ministry 
to humankind, had they lived to be as 
old as Methusalah. Men, who, employ 
the best of themselves in medical practice, 
will not be able to give personal matters 
any considerable attention. 

One of the most deplorable losses, be- 
cause touching the vital principle of med- 
ical science, is that occasioned by per- 
functory or faulty service. No work can 
be the best work, if it be done under pres- 
sure. Victims of the double-edged blade 
“overwork” are to the right of us, to the 
left of us, and some are of our very own. 
The physician, made prominent through 
public popularity, fallaciously regards 
himself successful in proportion to the 
excess of his work, or the receipts of his 


JoURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 





May, 1906. 


office. The medical soul-life is departed 
from him to whom no intimation comes 
of duties half performed under stress, 
and whose conscience is not sometimes 
pursued and overtaken by regrets because 
of want of time to change, alter, rear- 
range or concentrate methods, hastily 
adopted to meet the ever-increasing de- 
mands upon experience and skill. 
There are months, perhaps years, of 
inefficient effort, which the honest physi- 
cian would fain cast behind him, result- 
ing from work, which was performed 
under stress. There are times and oc- 
casions when physicians work too much, 
and the results upon their professional 
status is oftener in evidence than they 
have either the time or the inclination 
to consider. To maintain real place and 
power, the physician must show respect 
for periods well observed, the halts 
for research, and those seasons of refined 
thoughtful quiescence, necessary to the 
development of the best of self. In many 
cases, and at recurring intervals, it would 
be infinitely better for the physician, the 
profession, and the public, if the over- 
worked physician would turn aside, rest 
his horses, and take a holiday, or culti- 
vate some area of his knowledge that has 


lain fallow. If the physician’s needs pre- 
vail against such incentives, the profes- 


sion and the patron would be gainers, if 
the physician were salaried as much for 
refraining from work as for working. 
Nevertheless, physicians are to-day 
striving to transcend their own possibili- 
ties, so that individual work may exem- 
plify, not only the best of self, but the 
best that each and all together can do. 
These are the disputed cases for which 
this argument was inaugurated. These 
men are far above sham and imitation, 
nevertheless, within the range of average 
investigation, but against whom thecondi- 
tions of this moment are proving unkind. 
It must be admitted that a mutuality be 
tween the individual and his environments 
are needful to human _perfectionment. 
Certain conditions are necessary addi- 
tions to inherent powers, however capa- 
ble. Because he demands that the only 
work entitled to remuneration, either in 
gold or gratitude, be the best work, shall 
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the physician, therefore, be compelled to 
unduly bide a time when merits and re- 
wards more happily meet? It seems that 
generous civic response should yield, 
with utmost celerity, that intelligent and 
appreciative atmosphere, in which his 
mission shall be best accomplished. Fur- 
thermore, a capacity for understanding 
upon the part of those whose interests 
are subserved, should be made as obliga- 
tory as personal training or fitness. There 
should also be included the necessary as- 
surance—not always a worldly one— 
that the efforts are “worth while.” Phy- 
sicians have lived and died, who have 
missed these phenomena of vital import, 
and both they and those whom they at- 
tempted to serve, were erratic in aims 
and effects. No Plato could have lived 
in the Heroic ages. Newton could not 
have survived the Heptarchy. Accidental 
successes may appear, despite all these 
things, with which this plea has nought 
to do, and doubtless there be those who 
are not deserving of what they get; 
nevertheless, there are worthy ones, for 
whom we are most concerned, who are 
not even receiving judgment. Precious 
knowledge, attained by self-sacrifice, 


through almost inaccessible channels; 
and lives, of noblest possibilities, have 
been wasted and inhumanly ignored, 


even while the meager services permitted 
have paid enormously to humankind. 

The prescriptions of physicians are 
known to be continuing life-saving possi- 
bilities, although their authors are far 
removed into eternity. Despair, and 
even suicide, have been charged against 
medical monopoly attained through pub- 
lic popularity. 

There are moral losses to the profes- 
sion, by and through commercial combi- 
nation, which are above all mercenary ac- 
counting, and beyond mental and ma- 
terial things, and these signify to the or- 
ganized conspirator the price of blood 
and honor. Such “organization” in it- 
self indicates disintegration of medical 
body and spirit. That moral sense is 
paralyzed which forces the high mission 
of the physician to parade in mimic 
guise, and can be satisfied with the pseu- 
do-success such parade may bring; and 
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the practice of these insinuating methods 
entitles those who are guilty thereof to 
a ‘“‘disesteem which it would be flattery 
to call disgrace.” The advantages of 
higher medical education, and present 
possibilities, are of no avail, when they 
are so easily counteracted by an atmos- 
phere of subterfuge, in which it seems a 
“fool’s errand” to even aspire to an ad- 
judication of work as work. 

At this moment conscientious medical 
men, inspired with candor, personal fit- 
ness and generous respect for lofty ca- 
pacities, are championing the cause of 
higher education. At the same moment 
little worthy discrimination of medical 
merit can be accredited to the masses 
who are the real beneficiaries. So long 
as the individual human unit regards the 
popularity of the physician as the sine 
qua non of professional largeness, and 
thinks it a sufficient excuse for evading 
personal investigation, or inquiring into 
the real merit of the work done, the 
temptation will remain to the physician 
to take advantage of the public by secur- 
ing popularity; and those who can not 
rival successfully their professional 
brothers in attaining this quasi endorse- 
ment, will resort to pretense and simula- 
tion. Shams give death-dealing blows 
to true merit in the community at large. 
Moreover, there are subsidiary elements, 
which continue to enthrone a physician, 
long after the work emanating from him 
has died and been forgotten. It has been 
and is now, the popular fallacy, that the 
physician doing the most work is doing 
the best work. Therefore, in the vocabu- 
lary of the masses, quantity becomes the 
synonym for quality. 

After centuries of experience, not 
without record, physicians know so much 
about the people that they are not greatly 
affected with wonderment, when the 
masses turn aside from the “divine art” 
to take up the worship of “false gods.” 
A greater surprise awaits him who ap- 
peals to the public in behalf of the phy- 
sician. Either from witlessness or wan- 
tonness, the response to the plea of a phy- 
sician, and those emanating from the 
public, come through a common channel 
—that of “philanthropy.” <A _ physician 











who takes up the cause of the profession 
before the public is too often regarded as 
cynical, or thought to be assuming the 
attitude of almoner. The philanthropic 
public gives less heed to the arguments 
offered than to their own imaginings. 
The physician never was a urfit in the 
long procession of alms seekers, neither 
has the profession ever turned towards 
the public in a compromising attitude. 
The pages of history record far more 
trying times than the present, and some- 
how they managed to take care of them- 
selves and their own, and, by their un- 
selfish efforts, succeeded in’ placing the 
world under a debt of everlasting grati- 
tude, by keeping it physically capable. It 
were vain for the physician to even hope 
to receive credit for all his good pur- 
poses; but it is just now that we must 
seek to stifle unworthy accusations, and 
earnestly endeavor to correct unfair esti- 
mates of his worth and work. If some 
of the intelligent public would criticise 
the physician less, and cease to bestow 
needless “pity” upon him, or could be 
persuaded to turn their attention to their 
own real business, in relation to the pro- 
fession, by making proper estimates, and 
giving fair recognition to medical and 
surgical work, there would be less mud- 
dle and smaller troubles for all con- 
cerned. Candor should compel the ad- 
mission that, so far as medical worthi- 
ness is adjudged by lay estimates, the 
verdict is against the best skill. If it 
ever should become necessary that the 
physician be elected by unanimous public 
vote, only the obscure or unknown would 
survive. There would be no one, how- 
ever capable, but would receive condem- 
nation; and no one, however remote from 
real merit, would fail of endorsement. It 
will be well for the masses to remember 
that the largest number of those who con- 
stitute public opinion, regarding medi- 
cine, are very easily moved, and they 
seem to find it congenial to their intellec- 
tual powers, to easily respond. It is not 
unfair to ask that there be at once a ces- 
sation of either passive or active sanction 
to the medical pretense, trappings, tinsel, 
and subsidiary elements in_ general, 
which have had, at all times, fatal capaci- 
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ties for living off the sufferings and mis- 
fortunes of humankind. Furthermore, de- 
mand is herewith made for “judgment.” 
that unbiased, capable judgment by 
which medical awards may be disbur- 
dened of secondary considerations. If 
this judgment can not be secured from 
the public, then there must be established 
a higher judiciary, to pass upon medical 
and surgical values. Here, and now, 
while this appeal iis being made, the pub- 
lic ear is likely to display a want like 
unto wantonness, by giving attention to 
some intrusive blare of trumpet, at the 
ingress end of which there is one who 
devotes time and energy to supplying 
wind—with an overconscious modesty— 
which the sub-mediocre majority regards 
as genuine. Good men in the profession 
have no desire to occasion distractions 
which a worthless pretender will do in- 
finitely well. It is presupposed that the 
capacity for judgment is within easy 
reach of the mediocre public if they will 
only heed the warning, “Stop, look and 
listen.” This grievance is not a personal 
one. It is a public wrong. The profes- 
sion is liable to less injury than the 
masses ; the indifference of the multitude, 
and the opposition of the ignorant, the 
ill-report of the vicious, together with 
the dissentions within and without, make 
demand upon more than ordinary endur- 
ance. Some time must come collapse or 
ardor, and the best will be forced to the 
wall. 

Popularity of the physician neither ap- 
proves nor condemns. The number of 
the physician’s patrons and his emolu- 
ments are results, independent of merit. 
Some may be overpaid. It is our con- 
cern to look after the interests of thos 
really meritorious who are underpaid— 
the good physician’s necessities, not his 
luxuries. An entire separation of the 
needs or rewards, of painstaking and 
honest medical and surgical practice, 
must be forthwith made, from the acci- 
dents of the market for services, sug- 
gested through subterfuge, by individual 
medical aspirants to honor and emolu- 
ments—especially the latter. The law of 
supply and demand breaks down com- 
pletely between patient and physician. If 
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the individual cannot, or will not, come 
up to the full appreciation of medical 
merit, some way should be devised 
whereby we may sustain those who are 
capable to discharge the necessary public 
functions of the physician. 

Once a physician has proved his qual- 
ity, the question of income should be ir- 
respective of the amount of his services. 
Medical men, when properly sustained, 
will continue to work, once they have 
worked, especially if the incentives of 
further honors, and further emolu- 
ments are not withheld. No _ logi- 
cal judiciary for surgical and medical 
work could proceed from public or mis- 
cellaneous endorsement. No adequate 
measurements could include capacity and 
emoluments, as estimated by a general 
standard, and there could be no single 
supremacy of judgment. Notwithstand- 
ing all these things, there are several 
ways by which it is possible to protect the 
physician from pressure of immediate ne- 
cessities, and secure his life against the 
obligation to work perpetually. 

One method, which would seem to 
meet the present contingency, is that of 
an endowment or guarantee fund. This 
might be from the public, or add another 
of the privileges to the overtaxed donor. 
This endowment should mean status, rep- 
utation, and opportunity. By persistent 
high quality, this method could win its 
way to authority and distinction. 

For every one hundred thousand peo- 
ple we might subsidize one physician, if 
so large a proportion of worthies could 
be found. Give to him title or honor, 
and the alternatives of doing general or 
special medical or surgical work, at a 
stipulated price, or a fixed income. From 
these again, could be formed a commit- 
tee, with honor and income proportion- 
ately exalted, to whom names proposed 
ior endowment, might be suggested. 
his election should be entirely involun- 
tary on the part of the individual. It 
will be admitted that this thing may be 
done stupidly, dishonestly, and vulgarly; 
and some shy ones may not approve of 
the rude sanity involved in the sugges- 
tion. But the total cost would be trifling 
compared to the ultimate salvage to hu- 
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man life, public comfort, and universal 
welfare. The public is already paying 
more for less return than these sugges- 
tions would secure. This method would 
feed the noblest and deepest medical im- 
pulses, instead of paying royalties to 
subterfuge, or that which is unworthy. 
l‘urthermore, it would recreate those 
who have labored long, and have borne 
the burden and heat of the day, without 
recognition. For all this, there would be 
forthcoming as a result, an elevation of 
the medical standard and effort. Ambi- 
tious students would show to greater ad- 
vantage and all discouraging and dis- 
graceful medical competition would 
cease. 

Those who would presume to endow 
medical worth must have largeness of 
mind, sufficient to evade subsidiary ele- 
ments and all other of questionable value. 
Furthermore, the reward must not be 
burdened with any secondary considera- 
tions. Above all, no flavor of charity 
should embitter it to a worthy physician ; 
and, last, but not least, he should not be 
humiliated by proof of want. If solvent, 
the physician is yet worthy of stimulat- 
ing recompense; and if, perchance, shift- 
less, this misfortune should entitle him 
tono more. Ifa physician does the work 
allotted to him, no matter what his char- 
acter, he should not be separated from 
just reward. We must deal with work 
as work. 

To find the original thinker and the 
nobleman in medicine; to define him; to 
discover his methods and habitats; to 
know his nature and life history, is the 
part of the committee, after once it is es- 
tablished. The physician-elect must not 
Le imitative, only, but he must be initia- 
tive also. Medicine is not like sculpture 
or painting, where the greatest achieve 
ments are secured through the most per- 
fect deception. The nomination and 
election of one, not desirous of such dis- 
tinction, need occasion no feeling of dis- 
gust, unless the committee be guilty of 
error by suggesting the name of an indi- 
vidual who lacks the essential worthiness 
of appreciation. 

It may be assumed that it is hereby 
proposed to make an aristocracy of medi- 
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cine. No possibility of such result can 
have any foundation. The aristocracy 
of medicine never has arrived, and never 
can exist, except that which can be dem- 
onstrated by the aristocracy of sacrifice 
by the body of medical monopolists of 
good offices, by their greed displayed in 
securing the privileges of doing that 
which belongs to another to do, and their 
ambitions to accumulate nothing mate- 
rial from the output of immeasurable life 
and duty, and by the common perversity 
of keeping business and service separate, 
and the lines of the “life material” and 
those of the “psychic animation” dis- 
tinctly marked. 

He whom nature purposely endows, or 
singles out to be useful to others, in the 
physical stage of human action; he who 
is created to mark out the height and 
depth of human sentiency, and to deepen, 
by his individual possibilities, the line of 
demarkation environing that which is 
organic; to whom is given capacity to 
measure earthly limitations and to com- 
prehend its possibilities, must owe all 
that he is or can be to these gifts. Un- 
true to this infinite and supreme dedica- 
tion, he can be nothing to his trifling 
self. There is an ideal glory in medical 
servitude which writes “holiness” upon 
all things—material or psychic—that is 
but a reflection of the great “dedication” 
when clothed in human flesh; the only 
Son of God received His commission as 
Great Physician—and, with gracious 
features made more brilliant by a nimbus 
of glory flashed from the altar, close by 
the throne of the Almighty Father, He 
came down to the barren heaths of hu- 
man woe to heal the sick, restore sight to 
the blind, and to make the lame to walk. 





A LETTER FROM THE FRESIDENT CON- 
CERNING INSURANCE FEES. 


Charleston, S. C., May 16th, 1906. 
To the members of the South Carolina 
Medical Association : Whereas there seems 
to be some difference of opinion as to the 
intent of the Resolutions adopted by the 
Association at its recent meeting in Co- 
lumbia with regard to Life Insurance 
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fees, I deem it advisable to write a word 
or two thereon. It may not be inappro- 
priate to quote the Resolutions as passed 
by the House of Delegates or: April 17th, 
1906: 

“WHEREAS, as many of the life in- 
surance companies have notified their 
medical examiners of a reduction of the 
examiner’s fee from $5 to $3 and where- 
as we, as physicians, realizing the respon- 
sibility incident to the proper examina- 
tion of the individual, believe that re- 
duction to be unjust; 

THEREFORE RESOLVED, That 
we, the House of Delegates on session as- 
sembled, do hereby declare such reduction 
to be unjust, and respectfully request that 
no physician lega’ly authorized to prac- 
tice medicine in South Carolina adopt such 
reduction of fee and further, that any 
physician accepting such reduction shall 
be guilty of breach of professional court- 
esy. 

RESOLVED, SECOND, That it is the 
sense of the House of Delegates that here- 
after in each examination of life insur- 
ance in which a urinalysis is required, the 
minimum fee shall be $5, and that where 
no urinalysis is required, the minimum 

fee shall be $3. 

RESOLVED, THIRD, that the several 
County Societies forming this State As- 
sociation be requested to adopt these reso- 
lutions.” 

In view of the above Resolutions, it 
seems to me that the course is perfectly 
clear, that no insurance examination re- 
quiring a urinary examination should be 
made for less than $5, and that no in- 
surance examination not requiring a 
urinary examination should be made for 
less than $3, therefore even Industrial or 
Fraternal insurances should not be ac- 
cepted for a fee less than $3.00. 
This is the gist and the intent of the 
Resolutions as passed by the House of 
Delegates; and it but remains for the 
County Societies to pass similar Reso- 
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lutions, so that there can be no possible 
excuse for members infringing or evading 
the spirit and intent of the above Reso- 
lutions in any manner whatever. 

It would also be a good plan for the 
County Societies to adopt the Resolutions 
as recently adopted by the Medical So- 
ciety of South Carolina (the Charleston 
County Medical Society) : 

(3) “‘MOVED: That no member of 
the society be permitted to enter into an 
agreement with any Life Insurance Com- 
pany to work for a salary of less than $5 
per examination. 


(4) RESOLVED: That this Society 
consider as an “Old Line Policy” any 
policy, the face value of which is one thou- 
sand dollars or more and which is not 
written by what is known as a ‘fraternal 
organization.’ 

(5) RESOLVED: That no member 
of this Society shall consult or have pro- 
fessional relations with Medical men non- 
resigns his membership for the purpose 
of engaging in insurance contract work, 
or for obtaining insurance work, given 
up by members of the Society, in ac- 
cordance with the Resolutions passed this 
evening. 


AMENDMENTS: 1. RESOLVED: 


That it is the sense of this Society that ° 


its members shall not consult or have pro- 
fessional relation with Medical men non- 
members of this Society who accept in- 
surance examinations for a less fee than 
that adopted by this Society. 

2. RESOLVED: That no member of 
this Society shall recommend any physi- 
cian as examiner for life insurance who 
does not conform to the rules adopted by 
the Society pertaining to life insurance 
examinations. 

By adopting these Resolutions it pre- 
vents a man from accepting a salary from 
an insurance company to do their work 
for less than a $5 fee. 

By adopting Resolution number 4, the 
definition as to what an “Old Line Policy” 
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is, is made clear and “fraternal organiza- 
tion” is likewise defined. 

By adopting Resolution number 5, 
County Societies, disown, out-law any 
member who willingly resigns his mem- 
bership in the society for the purpose 
of doing life insurance contract work for 
a fee below that recommended by the So- 
ciety. 

By adopting Amendment number 1, 
we have no professional relations with 
any medical man not a member of the 
Society, who accepts insurance ¢x- 
aminations for a less fee than that adopt- 
ed by the Society. 

By adopting Amendment number 2, no 
member of our County Society will be 
permitted to recommend as an examiner 
any physician who does not conform to 
the rules of the Society in regard to 
prices for life insurance, whether in or 
out of the Society. 

What has been written above seems to 
cover the ground in every respect, it 
leaves no loop hole, the course is clear, a 
man either errs or remains straight. By 
sending each member a copy of these 
Resolutions, no man can cry ignorance of 
the law, and hereafter if any member of 
the County Societies adopting these Reso- 
lutions, is found to have failed to have 
carried out the Resolutions not only in 
the spirit but to the letter, it is up to this 
Society to take action and that action 
should be drastic in the extreme, he 
should be expelled, out-lawed. 

The attitude of the Insurance Compan- 
ies is ridiculous in the extreme. Their 
explanation for the reduction of fee is 
absurd on its face. How any: intelligent 
company can willingly wish to save $2 on 
a life insurance examination is beyond 
the ken of intelligent physicians. No mat- 
ter how conscientious an individual may 
be, he is bound to do better work when 
well paid for that work than he would do 
if he is poorly paid. The cry of economy 
on the part of the life insurance Compan- 
ies is absurd to a degree, and why they 
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should seek to economize by taking money 
away from the physicians who have had 
nothing to do with the rascality, the vot- 
ing of large incomes, the voting of large 
campaign fees to parties; but who have 
always given careful, conscientious, pains- 
taking work for the good of the company, 
is more than intelligent men can compre- 
hend, yet they seek to economize by de- 
priving: the physician of his just fee. If 
they wish, let them employ physicians out- 
side of the Association, let them get 
cheaper work by cheaper doctors, and the 
mortality rate in ten years to come will 
make them sorry that they ever undertook 
to reduce the fees of the physicians who 
are really the back-bone of ail life insur- 
ance. 

I trust that this letter will reach every 
member of the South Carolina Medical 
Association, and every member of the 
‘ profession of medicine in the State of 
South Carolina, and that those in and 
those out of the Association will realize 
the importance for once of a righteous 
indignation. 


COUNTY NEWS. 


BEAUFORT. 


At a meeting held April 28th, of the physicians 
of Beaufort County, a County Society was or- 
ganized and a charter applied for. 

The following are a list of officers and mem- 
bers: : 

Dr. H. M. ‘Stuart, President; Dr. S. B. 
Thompson, Vice President; Dr. M. G. Elliott, 
Secretary and Treasurer; Dr. C. M. Griffin, Dr. 
M. B. Cope, Dr. W. R. Eves and Dr. J. A. Whit- 
man. 


SALUDA. 


The Saluda County Medical Society will hold 
its next meeting at Ridge Spring, S. C., June 
4. The Medical Societies of Edgefield and Lexing- 
ton Counties have been invited to meet with us. 
District Councilors Mayer and Croft are expected 
to be present, also some members of the pro- 
fession from Columbia and Augusta. A picnic 


dinner will be served at the Spring by the local 


D. B. Frontis. 


fraternity. 
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PRIORITY OF DR. BAKER’S OPERATION 
FOR PUS TUBES—A REJOINDER. 


Charleston, S. C., May 10, 1906. 
To the Editor: 

Dear Sir—In the last issue of this 
Journal, Dr. I. S. Stone claims the prior- 
ity of the method I lately devised for the 
removal of Pus Tubes. I wish to thank 
Dr. Stone for writing this article sub- 
stantiating the original work he has done 
in successfully removing Pus Tubes. A\l- 
so to express appreciation of the pleasant 
allusion he made to my paper. 

Now, in regard to the method in ques- 
tion—I grant Dr. Stone all he claims, 
but I was not aware that any literature 
had been written describing the method 
I devised, or that Dr. Stone or any other 
surgeon had been doing this special oper- 
ation. 

Yours, very truly, 
A. E. Baker, M. D., 
Surgeon to Roper Hospital. 


RESOLUTIONS OF RESPECT, 


FRANCIS L. PARKER, M. D., L.L. D. 


At a meeting of the Faculty of the 
Medical College, of the State of South 
Carolina, held or; May 10, 1906, the fol- 
iowing resolutions were adopted upon the 
retirement of Dr. F. L. Parker from ac- 


tive duty: 
After forty-one years of devoted ser- 
vice to his Alma Mater, Dr. Francis L 


Parker has laid down the burden of his 
work. 

Elected immediately after the civil war 
to the position of demonstrator of anato- 
my, under the late Dr. Francis T. Miles, 
he succeeded six years later to the chair 
of anatomy, which he has filled with 
honor ever since. The many excellent 
preparations and dissections preserved in 
the anatomical room bear silent witness 
to the zeal and energy with which he 
labored. For a number of years Dr. Par- 
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ker was also clinical lecturer upon dis- 
eases of the eye and ear. 

Upon the death of Dr. R. A. Kinloch, 
in 1891, Dr. Parker was called to the 
deanship of the faculty. His term of 
office has covered a most important and 
eventful period in the history of the Col- 
lege. The lengthening of the session, the 
extension of the curriculum from two 
years to three, and then to four, the 
growth of laboratory facilities, the estab- 
lishment of the College of Pharmacy, and 
the admission of women to the study of 
medicine and of pharmacy, are the most 
noteworthy changes which have occurred 
during his incumbency, hand in hand with 
which has gone a marked increase in the 
material prosperity of the College. In his 
declining years he may justly contemplate 
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with gratification and pride the rich fruit 
of his life’s labor. Be it, therefore, 

Resolved, That his colleagues of the 
Faculty of the Medical College of the 
State of South Carolina record their sin- 
cere appreciation, not only of the valued 
services of Dr. F. L. Parker as professor 
and as dean, but also of the earnestness 
and singleness of purpose with which he 
labored for the upbuilding of his alma 
mater. 

Resolved, That in his retirement from 
active work he carries with him the as- 
surance of the affection and esteem of his 
co-laborers. 

By the Faculty, 


Attest: J. Somers Butst, 


Secretary. 






MINUTES OF THE HOUSE OF DELEGATES 





Of the South Carolina Medical Association, Fifty-Eighth 
Annual Session. 


The 58th Annual Session of the South Caro- 
lina Medical Association began with a meeting 
of the House of Delegates, in the House of Rep- 
resentatives, State Capitol Building, at Columbia, 
S. C., at 2 P. M., on Tuesday, the 17th day of 
April, 1906. 

President Davis Furman being delayed by a 
late train, the House was called to order by 
Vice President D. S. Frontis, and adjourned to 
4 P.M. 

At 4 P. M. the House re-assembled, with 
President Furman presiding, the following of- 
ficers being present: 

Davis Furman, M D., Greenville, Piesident. 

Crown Torrence, M. D., second Vice President. 

D. B. Frontis, M. D., Ridge Spring, third 
Vice President. 

T P Whaley, M. D., Charleston, Secretary. 

C. P;, Aimar, M. D., Charleston, Treasuret 

Doctors T. G. Croft and C. B. Earle, appointed 
by the chair to act with the Secretary as a com- 
mittee on credentials, submitted the following 
report of Councillors and Delegates present, 
which was on motion adopted: 

E. F. Parker, M. D., Charleston, Councillor, 
first District 

T. G. Croft, 
District. 

O. B. Mayer, M. D., 
third District. 

. W. Jervey, M. D., Greenville, Councillor, 
fourth District ; 

R. A. Bratton, M. D., York, Councillor, fifth 
District. 

F. H. McLeod, M. D., Florence Councillor, 
sixth District 

Walter Cheyne, 
seventh District. 


M. D., Aiken, Councillor, second 


Newberry, Councillor, 


Councillor, 


M. D., Sumter, 


DELEGATES. 


Abbeville County, J. R. Bell, Due West; 
Aiken County, B. F. Wyman, Aiken, W. E. 
Mealing, Aiken; Charleston County, C. W. Kol- 
lock, A. J. Buist, B. W. Hunter; Cherokee Coun- 
tv, B. L. Allen, Gaffney; Chester County, J. P. 
Young; Clarendon County, H. L. Wilson; Col- 
leton County, J. T. Taylor, Adams Run; Dar- 
lington County, W. A. Carrigan, Society Hill; 
Dorchester County, J. B. Johnson, St. George; 
A. R. Johnston, Reevesville; Edgefield County, 
R. A. Marsh; Florence County, N. W. Hicks, 
Florence; Georgetown County, C. Wiliiams Bailey; 
Greenville County, W. C. Black, C .B. Earle, 
Greenville; Hampton County, M. B. Munson, 
Hampton; Kershaw County, W. J. Dunn, Cam- 
den; Laurens County, W. D. Ferguson, Laurens; 


Lee County, N. Y. McLeod; Lexington Coun- 
ty, D.M. Crosson; Marlboro County, J. 
L. Napier Blenheim; Newberry County J. 
I. Bedenbaugh; Oconee County, D. L. Smith; 
Orangeburg County, A. S. Hydrick, W. L. Pou, 
Orangeburg; Pickens County, W. A. Tripp, Eas- 
ley; Richland County, J. I. McIntosh, J. J. Wat- 
son, R, W. Gibbes; Saluda County, D. B. Froutis, 
Ridge Spring; Spartanburg County, J. F. Wil- 
liams, Geo. R. Dean, R. G. Hamilton; Sumter 
County, F. M. Dwight, Sumter; Union County, 
J. H. Hamilton, Union; Williamsburg County, L. 
B. Salters; York County, M. J. Walker and J. 
E. Massey, Jr. 

C. P. Aimar, M. D., Treasurer, submitted his 
annual report, as follows, which was on motion 
received as information and ordered spread on 
the minutes: 


REPORT OF TREASURER. 


To the President and Members of the South 
Carolina Medical Association: 

Gentlemen: 

I have the honor to submit the following re- 

port: 

3alance cash on hand April roth, 1g05.. 

Cash collection April roth, ’05 to April 
a eee 


$262.22 


$2,885.67 
’o5 to April 


Total Paes 
Expenditures April roth, 
16th, ’o6 


Soe 1,831.81 
Balance cash in bank 


.. $1,053.86 
Included in the above, is the following cash 
received and expended on account of the Journal: 
Cash expended for printing Journal, etc., 
June 27th, 1905 to April 3rd., 1906 
Cash received from Advertisements, 
ee, . 


$1,191.07 


Actual cost of publishing Journal, June, 
1905 to April 3rd, 1906 10 months $703.70 
Also beg leave to report the following, which 
is not included in the above: 


BUND FOR THE PROSECUTION OF ILLEGAL PRACTI- 
TIONERS. 


Sept. 8th., 05 Cash received from Dr O. 
B. Mayer a? . 
Dec. 3rd. ’o5 and April rst, Interest on 
Deposit 
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Cash expended upon order of Dr. O. B. 
Mayer 
Exchange on check 


in Bank............. sai 
Respectfully submitted, 
C. P. Armar, M. D., Treasurer. 
Examined with vouchers and found correct. 
Epwarp F. PARKER 
For Council. 


Balance Cash $6.48 


April 16th, 1906. 

T. P. Whaley, M. D., Secretary, submitted the 
following report, which was on motion received 
as information: 


REPORT OF SECRETARY. 


Gentlemen of the South 
sociation: 


Carolina Medical As- 

As Secretary of your Body, the constitution 
requires me to make a report; and I therefore 
submit the following: 

“I beg to say that the membership in the As- 
sociation has increased to such an extent that 
we have upon our roll about 587 members, and in 
the majority of instances the county societies to 
which these members belong seem to be in flour- 
ishing condition. I would also say that the 
work of the Secretary is correspondently in- 
creased; and that I have found it an exceedingly 
difficult matter to keep the affairs of the Asso- 
ciation with the county societies in as good a 
condition as I would desire. Quite a number of 
the county Secretaries are very efficient and 
seem to take considerable interest in their work 
and readily reply to the majority of communica- 
tions sent them, others seem to be Secretaries in 
name only, and are very delinquent in corres- 
pondence with your Secretary, and in many in- 
stances it has been impossible to gather the in- 
formation that I desired from time to time. 

I think that the present method of collecting 
the dues is faulty in several particulars. In the 
first place, I do not believe that the Secretary 
should have anything to do with collecting the 
funds of the Association. This duty should 
devolve upon the Treasurer, who is paid for 
that purpose. In the second place, it is noe neces- 
sary for the funds of the Association to pass 
through so many hands. If the funds were 
simply remitted to the Treasurer, without having 
to’ be sent to the Secretary as our present con- 
stitution requires, it would simplify matters to 
a considerable degree. 

T beg to state that I have found the co-oper- 
ation of the Treasurer in every department of my 
work to be most efficient and helpful in every 
way. As to a new method of collecting the dues, 
I sincerely hope that the Treasurer will sug- 
gest one in the report which he will present 
to vou to-day. 

I beg to advise that I have purchased the whole 
card index system as advised by the A. M. Ass’n. 
for State Associations, and that a box has been 
sent to each chartered county society.. I regret 
very much that the cards sent out in these 
boxes have not been more liberally responded 
to. With the exception of but two counties (Dor- 
chester and Oconee) none of the cards have 
heen returned to the State Secretary as intended. 
IT would beg the members to pay more attention 
to this matter, as it is only by the card index 
system that a complete and thorough enroll- 
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ment of the Association can be tabulated and 
corrected from time to time. 

I beg to report that I found it necessary to 
purchase a typewriter. I, therefore, purchased a 
No. 7 Remingtan typewriter, as I deemed it 
necessary that the Association should have its 
own machine. 

I beg to report that I have issued charters 
to all county societies applying for the same and 
fulfilling the requirements of the constitution. 
Some societies kave thought it only necessary 
to apply for a charter to receive one, and when 
written of the requirements of the constitution, 
that is, the payment of the members’ dues in 
advance and furnishing correct list of the of- 
ficers and members of society together with a 
copy of their constitution, have failed to pursue 
the matter any further. 

I beg to report that I have given due notice 
of the various constitutional amendments that 
were suggested at the last meeting. I beg also 
to report that I have sent provisional programs 
to every member upon our roll. 

I beg to report that I have succeeded in se- 
curing excursion rates for this meeting. I beg 
to state that I have secured a new minute book 
for the council, properly lettered. I beg to re- 
port that I have issued a final program, which 
you have before you to-day, to the extent of 600. 

I beg to call to your attention that the terms 
of office, according to law, of the StateBoard 
of Health have expired some time since 
and it is in order for you to select a new board 
I would also suggest that some resolution or 
By-Law be passed prohibiting members of this 
Association from consulting with men who, for 
various or divers reasons have been expelled 
or suspended from any County Society in this 
Association; or who, by reason of their bad 
faith, ineligibility or otherwise are not members 
of the County Society in which they reside, or 
the adjoining County Society. A resolution of this 
character would separate the goat from 
the sheep and would I feel assured tend to 
strengthen the profession of the whole State. I 
am also glad to report that all the Counties of 
the State have affiliated with four exceptions: 
Beaufort, Berkeley, Chesterfield and Lancaster. 

In conclusion T beg to say that T have en- 
deavored to fulfill my duties to the best of my 
ability in the time at my disposal, and that I 
am still further at the service of the Associa- 
tion for any duty that they may call upon me to 
perform; but that IT ask that the onerous duty of 
Secretary shall fall upon the shoulders of some 
younger and more capable man, believing that 
in nine vears of service T have done my full 
duty to the Association and to the profession of 
the State. 

Thanking you all kindly for the many courte- 
sies and indulgencies which have been granted 
me during these nine vears of service, I beg 
that you will not consider me as candidate for 
further elections to this office 

Respectfully submitted, 
T. P. Wuatey, M. D. 


soon 


REPORT OF STATE BOARD OF EXAMINERS. 


Dr. W. H. Lester, Secretary of the Board. 
stated that the printed proceedings of the Board 


were submitted as 
Association. 

He stated further that under the authority 
conferred upon the Board as to reciprocation 


their annual 


report to the 
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with other State Boards, the Boards of the fol- 
lowing States were now reciprocated with: Vir- 
ginia, Texas, Maryland, New Jersey, Illinois, 
Maine, Michigan, Kansas, Ohio, Wyoming, Ne- 
vada, Wisconsin, Minnesota. 

The following letter from the Attorney Gen- 
eral of South Carolina was also submitted for 
information of the Association, giving an opinion 


as to the effect of the “five year practice” clause 
in the General Statutes: 
Dr. Mary R. Baxer, Ass. Sec. State Board 


Medical Examiners, Columbia, S. C. 
Columbia, S. C. 
Dear Doctor: t 

In my reply of April 14th to your communica- 
tion of Mar. 19, I said “that in the opinion of 
this office, the express provision of Sec. 13 be- 
ing that ‘Nething contained in the Act shall 
in any way affect or apply to physicians and 
surgeons’ who come under the five years exemp- 
tion clause, the provisions of the Act as to the 
registry and the certificate mentioned in Sec. 
s have no application whatever to such physi- 
cians and surgeons, and that being in no way 
affected by the Act, the status of such physicians 
and surgeons is precisely as though the Act under 
consideration, had never been passed.” © 

You now ask, April 16th: “Can physicians who 
have practiced five years in another State mov. 
into this state and claim exemption from exam- 
ination under the five years clause, Sec. 13? 
Could such physicians require the Board to is- 
sue to them a license?” 

In reply, I would say, that in the opinion of 
this office the exemptions in Sec. 13 of the Act 
in question (Act Feb. 27, 1904, 24 Stat. 517) to 
wit: “Nothing contained in this Act shall in 
any way affect or apply to * * * physicians 
graduates from any reputable college, who have 
been practicing medicine for 5 years,”’—I do not 
see anything in this exemption which confines 
it to physicians, graduates of any reputable col- 
lege who have been practicing medicine for five 
years in Sout! Carolina, to the exclusion of those 
who have been practicing medicine for five years 
outside of South Carolina. As to licenses, the 
provision in Sec. 5, of said Act, is as to grant- 
ing temporary licenses by the President and Sec- 
retary of the Board in the interim between the 
meetings of the Board to practice medicine until 
the next regular meeting of the Board to such 
persons as would, under the former Sections of 
the Act, be eligible for examination. The pro- 
vision as to licenses in Sec. 9 of the Act is as 
to the Board granting, under certain restrictions, 
the licenses issued by other State Boards having 
an equal standing. In my opinion the provis- 
ions of the Act as to licenses have no application 
whatever any more than the provisions as to 
registry and certificates, mentioned in Sec. 5 have 
to physicians who come under the five years 
exemption clause mentioned in Sec. 13—and the 
reason is the same, to wit, that nothing inthe Act 
in any way affects or applies to these physi- 
cians. And for the same reason, in the opinion 
of this office, the physicians exempted under the 
five vear clause cannot require the Board to is- 
sue to them licenses. T understand that at the 
last session of the General Assembly, an effort 
was made to remedy by new and express legis- 
lation the difficulty which you suggest, but the 
Legislature not having remedied the difficulty, 
it is not within the province of this office to 
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remedy the difficulty, which may have arisen 
from what might be regarded as a causus 
omissus. 
Very respectfully, 
Leroy F. YoumMaNs, 
Attorney General. 


The terms of the following members of the 
3oard of Examiners were reported as expiring 
with this meeting: Dr. T. G. Croft, of the sec- 
ond District, Dr. Davis Furman, of the fourth 
District, Dr. J. L. Napier, of the sixth District, 
Dr. W. H. Lester, at Large. 

_ Dr, Lester also reported that reciprocal rela- 
tions had been established with the State Board 
of Georgia, but after granting license to several 
men passed by that Board further investigation 
had been made into the character of the examin- 
ation required by them, and the Georgia Board 
was notified that it was not up to the standard 
required in this State. It was found that men 
who could not pass the Board in this State 
would go to Georgia and appear before that 
Board, where the examinations were not as 
thorough, and on fewer subjects. The Georgia 
Board have been notified that the South Carolina 
Board will not reciprocate with them further un- 
less they increase their requirements. 

On motion the report was received as infor- 
mation. 


REPORTS OF COUNCILORS. 


The reports of the Councilors were submitted 
and received as information, as follows. 

First District Dr. E. F. Parker, Councilor. 

The Counties of Beaufort, Berkeley, Charles- 
ton, Colleton, Dorchester and Hampton comprise 
the First District. 

In Beaufort there are only eight or ten phy- 
sicians, but organized a Society there with six or 
eight members, many of whom paid their dues. 
For some reason they have never applied for a 
charter, and I have been unable to get a reply 
to several letters asking for information and urg- 
ing immediate action, 

In Berkeley there are only four or five phy- 
sicians, and these declined to organize as they 
lived far apart and prepared to join adjacent 


county Societies. Several have done this. 
In Charleston we have forty-five members 
with only two or three outside —these have 


been approached without success. 

We have recently held our meetings in the 
handsome rooms designed for the purpose, ia the 
New Roper Hospital and are in flourishing condi- 
tion. 

In Colleton the Society has nine members, 
only two or three physicians outside. A_ well 
equipped hospital has just been opened and is 
conducted for the benefit of all the members 
who work harmoniously for the common good. 

In Dorchester we have perhaps the most effec- 
tive organization in the District. The Socicty 
has twenty-six members, holds regular meetings 
and great interest is taken in them. 

In Hampton the Society has thirteen members 
and the Secretary informs me that the meetings 
are well attended. 

As Councillor, I have been asked to assist Dr. 
Kershaw at Meggetts, in the prosecution of an 


illegal practitioner, who was made to conform 
to the law. 
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The Hampton County Society asked me to aid 
them in a similan way. 

In my District the railroad connections are 
poor, the physicians widely scattered over a large 
area in small numbers, and frequent visits have 
been impossible, but 1 have endeavored py c»r- 
responding and personal interviews to stin:ulate 
and maintain an increasing interest in the or- 
ganization. 

SECOND DISTRICT, DR. T. G. CROFT, COUNCILOR. 

Columbia, S. C., April 17, 1900. 

The Second Council District embraces Aiken, 
Barnwell, Bamberg, Lexington and Orangeburg. 
All of the Counties have been organized, and 
have good active Societies. 

The Aiken County Medical 
twenty-five or thirty members, meets monthly, 
and has generally twelve to fifteen «aembcrs in 
attendance, with Dr. W. B. D. Wright as Pres- 
ident, and Dr. B. F. Wyman as Secretary and 
Treasurer. 

The Lexington County Medical Association has 
about sixteen members, meets every three months, 
and has Dr J. L. Shuler as Presidert and Dr. 
J. J. Wingard as Secretary. 

The Orangeburg County Medical Society has 
twenty-one members, meets monthly, and has Dr. 
W. L. Pue as President, and Dr. Sam C. Shecut 
as Secretary and Treasurer 

Bamberg County Medical Society has a good 
membership, and is doing well. I have no record 
of their officers or members. 

Barnwell County, the smallest of all the Socie- 
ties, and not-as active as the others, but in time 
will do good work. 

The report from the second District is good, 
and should be very encouraging. 

Respectfully, 
T. G. Crort, M. D. 
Councilor. 


Society have 


THIRD DISTRICT, DR. 0. B. MAYER, COUNCILOR. 
In the third Counilor District every county 
has a good Medical Society. Each one of which 
I have visited during the past year I have been 
very much gratified with the great medical prog- 
ress that was being made, as well as the increase 
of good feeling among the profession. I am satis- 
fied the new movement has done much. good in 
the third district. 
O. B. Mayer. 


FOURTH DISTRICT, DR. J. W. JERVEY, COUNCILOR. 
Gentlemen of the House of Delegates: 

As Councilor of the Fourth District of the 
S. C. Medical Association I beg to present the 
following report of affiairs in my district for the 
past year: 

I have visited, unofficially, every county in my 
district except Union, during the past year, and 
have had mutually interesting and profitable con- 
versation and written communication with many 
individual members in every county in the dis- 
trict. Some of these counties I have visited sev- 
eral times. In all, except Anderson, the county 
societies are in flourishing condition, gradually 
increasing their membership, and comprising at 
this time probably three-fourths of all the reputa- 
ble practitioners in the district. In Anderson 
County, however, interest seems to lag. The 
Temporary 


situation there is somewhat unusual. 
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enthusiasm can be aroused, but it soon dwindles 
away, and meetings cease to be held. This 
apathy toward sustained active organization has 
always existed, and just now, I confess, [ am 
at a loss as to how or when to proceed to awake 
again a waxing interest in matters of medical 
organization. 

In regard to the suppression of illegal practice 
and practitioners, we have made a good start and 
can say that we have accomplished something. 

In the summer of 1905 I was informed by 
members of the Pickens County Medical Socie- 
ty that one Dr. G. B. Justice, claiming to be a 
graduate of Jefferson Medical College and claim- 
ing to hold a South Carolina State Board certifi- 
cate, was in reality an impostor, holding neither 
diploma nor certificate. Investigation showed 
that he had been dropped for deficiency in studies 
after one year at Jefferson and that his alleged 
State license was a temporary license granted 
on Justice’s misrepresentations of facts. With 
the assistance of our distinguished president, Dr. 
Davis Furman, the temporary license was quickly 
canceled, and Justice became a fugitive from 
justice. He left for parts unknown. It devel- 
oped afterwards that he had been run out of 
a North Carolina community in the same way, 
previous to his South Carolina brazenry. 

In and around Greenville, for a year or two 
past there has practiced one Dr. C. P. Price. 
He declined to qualify before the State Board 
of Examiners, and was alleged to be incompe- 
tent. Under authority of the Executive Council 
we employed an attorney, Mr. O. K. Mauldin, 
who did valuable service in prosecuting this of- 
fender. Price was convicted of illegal practice 
at the January, 1906, term of court, but jumped 
his bond and left the State. He has never re- 
turned, and probably will not. This case ex- 
erted a most wholesome influence and example 
upon other unqualified. practitioners in Green- 
ville County. We are reliably informed that one 
Dr. J. K. Huff, who, for several years practiced 
in this county in openly iterated and reiterated 
defiance of our medical laws, decided that the 
climate hereabout was getting too warm and 
more or less unsuited to his particular style of 
practice. He has departed, we are told, to some 
unknown bourne. “Dr.”—so-called—Weinrach, 
a blatantly advertising “eyesight specialist” with- 
drew from this field of labor, with the earnestly 
avowed intention of studying reputable medicine 
and becoming duly qualified. A happy consum- 
mation. One herb-doctor, Sawtelle, whose spe- 
cialty was a kidney panacea, and who was doubt- 
less doing incalculable harm in his nefarious 
practice, also realized that the time had come for 
disappearing. So he quit. It is my pleasure 
and privilege to state that in’ this campaign our 
president, Dr. Furman, through his interest and 
energetic assistance was largely instrumental in 
bringing about these desirable results. Mr. Maul- 
din, our attorney, was enthusiastically with us, 
and expressed his earnest desire to support the 
profession in this laudable crusade. He deserves 
our thanks. 

Tn addition to these, there are two or three 
really good men practicing in Greenville, and ad- 
joining Counties, who, for one reason and an- 
other, have failed to qualify in proper manner. 
These men have come personally to me, as Coun- 
cilor, or to Dr. Furman, as president, of hte 
State Association, and given us satisfactory as- 
surances that they would take immediate 
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steps to qualify at the earliest moment. Upon 
these representations we felt justified in extend- 
ing cosideration by not interfering with them at 
this time, thus to give them opportunity to re- 
deem themselves. 

All of these cases illustrate very strikingly 
the benefits to accrue from thorough organiza- 
tion. Organization means protection, and in our 
profession, at least, protection certainly has free- 
trade beaten to a stand-still. We, who have 
qualified and paid expensive duties in time, 
study, and money, cannot, in justice to ourselves 
or to our communities, permit cheap, unquali- 
fied, and untaxed shoddy goods to be offered in 
competition at cheap rates for the victimizing of 
the undiscriminating public. The intelligent pub- 
lic looks to us for protection in these matters, 
and we are shortcoming in one of our highest du- 
ties if we fail to provide it. 

I have made efforts to, get from each County 
Society in my district a list of unqualified practi- 


tioners. So far I have only succeeded in getting 
such lists from two counties, Pickens and 
Oconee. 


There is no doubt that self-styled “Doctors,” 
who call themselves “eyesight specialists” and 
“doctors of refraction and optics,’ are doing a 
great amount of harm in many sections of the 
State. They should certainly be suppressed. No 
man should be allowed to call himself “Doctor” 
who is not duly and properly entitled to that 
distinction. It cost you and me years of study, 
and many good hard dollars to earn that title, 
and we should guard it jealously and with un- 
ceasing vigilance. It is my understanding that 
our president will present an amended medical 
bill for your consideration, which will touch upon 
the proper and improper use of the title, and 
also give a modern definition of the practice of 
medicine, which will cover this ground satisfac- 
torily. 

And last, but we think not least, I have to 
report that on February sth, 1906, in Greenville, 
under the auspices of the Greenville County Med- 
ical Society, we organized “The Fourth District 
Medical Association,” comprised of the member- 
ship of all the county societies in our district. 
There were sixty members present, every county 
being represented, and the occasion was a very 
eniovable one 

We shall meet once each year in one of the 
counties of the District, the next meeting to be 
in Spartanburg, in January, 1907. 

Respectfully submitted. 
J. W. Jervey, M. D. 
Councilor fourth Dist., S. C. Med. Assn. 
April 17th, 1906. 
FIFTH DISTRICT, 


DR. R. Ae BRATTON, COUNCILOR. 


_ Lancaster not yet organized, Kershaw in flour- 
ishing condition. Has the credit of introducing 
insurance fee. 

Fairfield organized but not active. 

Cherokee organized. 

York organized and doing good work, in har- 
mony. 

Chester organized and active, adopted local 
fee bill, have club rooms and library—in fact 
through the efforts of Dr. W. B. Cox, their ef- 
is the Banner 


ficient Secretary and Treasurer, 
County Society of my District. 
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SIXTH DISTRICT, DR. F. H. MC LEOD, COUNCILOR. 


In the sixth Councilor District there is a 
County Society in every County, except Ches- 
terfield. In this County, I have not been able to 
effect an organization. There is a District So- 
ciety, which is doing good work. This Society 
will hold its next meeting in Marion, in July. 

No suit against unlicensed men has been 
brought, as in every instance the offenders have 
either discontinued practice, obtained a temporary 
license or have left the State. Two cases in 
which suit was to have begun, left the State. 
Others are being looked after. 

Everything in this District points to progress, 
and the profession seem enthusiastic over pros- 
pects as they now appear. 

F. H. McLeop, 
Councillor. 

Florence, S. C., April 16, 1906. 

SEVENTH COUN- 


DISTRICT, DR. WALTER CHEYNE, 


CILOR. 


To the S. C. Medical Association: 
Gentlemen: 

I beg to report that all Counties in the Sev- 
enth District have affiliated, a new Association 
having been formed in Williamsburg. My: at- 
tention during the year has been given to the 
weaker counties, with good results. 

Lee County has shown the greatest progress 
among the Counties of the District. It has a live 
Association which has done much _ towards 
bringing the members of the profession together. 

In all County meetings I have endeavored to 
emphasize the importance of the social feature 
as a means of bringing the members together. I 
think it has worked well where tried, and be- 
lieve it is a valuable aid to thorough organization. 

As to illegal practitioners, there was a negro 
practicing illegally in the town of Sumter. I 
had the attention of the local authorities directed 
to the case, and he was arrested and fined. 

There is a live organization now in each County 
in the District, and the prospects for the future 
are exceedingly bright. 

Respectfully submitted, 
WattTer CHEYNE, M. D. 
Councilor 7th District. 


COMMITTEE ON SEAL. 


The report of the Committee appointed at the 
Greenville Meeting to select an appropriate seal 
for the Association was submitted by Dr. Whaley, 
and adopted, as follows: 


Charleston, S. C., April 14th, 1906. 


The President and Members of the House of 
Delegates, South Carolina Medical Associa- 
tion. 


Gentlemen—The committee appointed last year to 

have a seal made for the South Carolina Medical 
Association beg to report that they have carried 
out your instructions. On the face of the seal 
is represented a mountain rising above a sea, 
and around the former is coiled a serpent, the 
emblem of Esculapius, holding a lighted torch 
in his mouth. The seal thus symbolizes the medi- 
cal profession enlightening all sections of the 
State. Around the margin are inscribed the 
words graven over the three gateways erected 
by Dr. Caius at the college which he founded and 
which bears his name at Cambridge. 

















May, 1906. 


We trust that our action will meet with your 
approval. 
Respectfully, 
Rost. WiItson, Jr., 
T. P. WuHatey, M. D. 


FEE FOR INSURANCE EXAMINATIONS. 


The Secretary read communications from vari- 
ous County Societies on the subject of proposed 
reduction of fees by Life Insurance Companies 
for examining physicians. The following coun- 
ties were reported as having expressed them- 
selves as opposed to a reduction in the fee from 
old line Insurance Companies: Hampton, Marl- 
boro, Lee, Colleton, Charleston, Florence, Aiken, 
Lexington, Darlington, Union, Oconee, York, 
Clarendon, Laurens, Spartanburg, Abbeville, Dor- 
chester. 

Dr. Tripp moved that the House endorse the 
action of the County Societies. Dr. Hicks offered 
a substitute resolution on the same lines. Dr. 
C. B. Earle opposed any action by the Associa- 
tion, and particularly any discrimination in fees 
as between “old line” and “assessment” com- 
panies. 

A general discussion developed varying views 
as to what form a resolution, if adopted, should 
take, and on motion of Dr. McIntosh the whole 
matter was referred to a committee, appointed 
by the chair, as follows: Dr. McIntosh, Dr. 
Tripp, Dr. Hicks, Dr. Williams, Dr. Croft, Dr. 
Dwight, Dr. Munson. 

An invitation was extended to the House of 
Delegates, by Dr. McIntosh on behalf of the lo- 
cal committee of arrangements to attend a smo- 
ker in the Speakers Room after adjournment 
of the evening session. 

On motion the house took a recess until 9 
p. m. 


NIGHT SESSION. 


The House was called to order at 9 p. m 
President Furman in the chair. 


"? 


REPORT OF COMMITTEE ON INSURANCE EXAMINA- 


TION FEES. 


Dr. McIntosh, for the committee appointed to 
draft a suitable resolution on the subject of pro- 
posed reduction of examination fees by “‘old 
line” life insurance companies, submitted the fol- 
lowing resolution, with recommendation that the 
same be adopted by the Association: 


WHEREAS many of the Life Insurance 
Companies have notified their medical examiners 
of a reduction of the examiner’s fee from 
$5.00 to $3.00, and 

WHEREAS, We, as physicians, realizing the 
responsibility incident to proper examination of 
the individual, believe such reduction to be un- 
just. 

THEREFORE BE IT, 


RESOLVED, That we, the House of Delegates 
in session assembled, do hereby declare such re- 
duction to be unjust, and respectfully request that 
no physician legally authorized to practice medi- 
cine in South Carolina, accept such reduction of 
fee. And further that any physician accepting 
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such reduction shall be guilty of a breach of pro- 
fessional courtesy. 

RESOLVED, Second, That it is the sense of 
the House of Delegates that hereafter in each ex- 
amination for life insurance in which analysis 
is required, the minimum fee shall be five dol- 
lars, and that when no analysis is required, the 
minimum fee shall be $3.00. 

RESOLVED, Third, That the several Com- 
ponent Societies forming this State Association, 
be requested to adopt these resolutions. 

RESOLVED Fourth, That copies of these res- 
olutions be mailed to the Secretary of each 
Component Society, and also to the Home offices 
of all insurance companies doing business in 
South Carolina. And that the same be published 
in the daily papers and in the Journal of the 
South Carolina Medical Association and of the 
American Association. 

J. H. MclIntosu, 
J. W. Hicks, 

J. F. WituiaMs, 

W. A. Tripp, 

T. G. Crort, 

F. M. Dwicur, 

W. B. Monson. 


Dr. B. W. Hunter moved the adoption of the 
committee’s report. 

Dr. C. B. Earle moved to amend by requiring 
fee of $5.00 in all cases, regardless of require- 
ments as to analysis. Amendment tabled. 

Dr. Geo. R. Dean expressed the opinion that 
the resolution should not apply to companies new- 
ly organized under the laws of this State. 

The motion to adopt the report of the com- 
mittee was then put and carried without opposi- 
tion. 


CHAIRMEN OF STATE BOARD OF HEALTH AND 
STATE MEDICAL EXAMINERS MADE EX-OFFICIO 
MEMBERS OF THE HOUSE OF DELEGATES. 


Amendment proposed by Dr. A. B. Knowlton 
at the Greenville session, was called up for con- 
sideration and adopted as follows: 

“The Chairman of the State Board of Health 
and the Chairman of the State Board of Medical 
Examiners shall be ex officio members of the 
House of Delegates. 


ELIGIBILITY OF MEMBERS OF STATE BOARD OF EX- 
AMINERS LIMITED TO TWO TERMS OF TWO 
YEARS EACH. 


Amendment proposed by Dr. J .W. Jervey at 
the Greenville session was called up for con- 
sideration. The amendment as noticed was that 
membership should be limited to one two-year 
term, on the Board of Medical Examiners. 

Dr. Jervey: There was some misunderstand- 
ing in the wording of the amendment. The term 
of service was not intended to be limited to two 
years, and there was no specific period mention- 
ed in the amendment as suggested by me at the 
last meeting, but simply that an amendment 
would be offered looking to the limitation of the 
term of service on the Board. I offer as an 
amendment to the By-Laws the following: 

“Chapter IV. (4), Sec. 11. It shall nominate 
members for the State Board of Medical ex- 
aminers, in accordance with the law in force 
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in the State of South Carolina; provided, that 
no member of the said Board shall be eligible for 
re-nomination after having served three con- 
secutive terms, of two years each.” 

In offering this amendment I want it to be 
clearly understood that I have not the slightest 
desire to cast any reflection whatever upon any 
of the distinguished physicians who are members 
of our present Board of State Examiners. No 
man holds them in higher regard, professionally 
and personally, than myself, and I am thoroughly 
appreciative of the great and good work they are 
doing in lifting the standard of the profession. I 
do think, and upon consultation with many of 
the members of this Association, I find that they 
think, that in having members of this State Board 
practically specializing on one branch of medi- 
cine or surgery conducting examinations year 
after year on one particular branch the tendency 
would naturally be to drift gradually into a nar- 
rower and narrower form of examination and 
there is much danger of too narrow and special 
an examination being put up on the various 
branches which the State Board has now ap- 
portioned among themselves. I do not for an 
instant wish to suggest that any member of the 
present Board has reached that stage of narrow- 
ness nor do I believe our present Board would, 
but believe that those who follow our present 
Board may at any time fall into such a dangerous 
pitfall. My other reason is that there are many 
members of this Association desirous of holding 
positions of trust and honor in the Association. 
Their ambitions lie, in a good many instances, to 
the State Board of Medical Examiners, and I 
think it but democratic that the members of this 
Association should have an opportunity to exer- 
cise their powers. 

Dr. Watson moved that proposed amendment 
be tabled. Lost. 


HOUSE OF DELEGATES. 


The House of Delegates met in the Hall of the 
Y¥. M. C. A. Building pursuant to adjournment, 
at 3 o’clock p. m., on Wednesday, April 18th, 
President Furman presiding. 


REPORT OF STATE BOARD OF HEALTH, 


Dr. T. Grange Simons, Chairman of the State 
Board of Health, presented the report of that 
body, which was on motion received as informa- 
tion. 

On motion of Dr. Kollock the sum of $200.00 
was appropriated subject to the call of the Chair- 
man of the Council for use in the prosecution 
of illegal practitioners. 

No further business appearing, the House ad- 
journed to meet at 12 o'clock noon on Thurs- 
day, April roth. 


HOUSE OF DELEGATES. TUESDAY’S SESSION. 


The House of Delegates met, pursuant to ad- 
journment, in the Y. M .C. A. Hall, at 12 o'clock 
noon, Thursday, April roth, President Furman 
presiding, and Dr. C. P. Aimar acting as Secre- 
tary. 

On motion of Dr. McIntosh, the regular order 
of business was deferred, in order to hear the re- 
port of the Council. 
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REPORT OF THE COUNCIL. 


Dr. O. B. Mayer, Chairman of the Council, 
presented the following report: 

The Council begs to report that owing to the 
resignation of Dr. Wilson they have elected Dr. 
J. W. Jervey of Greenville as Editor of the 
Journal. Dr. Jervey was requested to suggest 
someone agreeable to him to serve as Associate 
Editor, and the Chairman of the Council was 
authorized to appoint an Associate Editor on the 
recommendation of Dr. Jervey. The Council 
also appointed the Secretary of the Association 
as an Associate Editor. 

They beg to report, that the terms of office 
of Councilors T. G .Croft and F. H. McLeod 
have expired. Also to call your attention to the 
fact that the terms of o.fice of the State Board 
of Health have terminated some time since. 

On motion of Dr. Parker, the following reso- 
lution was unanimously carried: 

“That the Council express to Dr. Robert Wil- 
son their high appreciation of the ability with 
which he has managed the Journal of the As- 
sociation and to Drs. Whaley and Aimar for 
their efficient services as Associate Editors.” 

Dr. Jervey has tendered his resignation as 
Councilor to the Council and the same was ac- 
cepted . 

Dr. O. B. Mayer was elected Chairman of the 
Council for the ensuing year and R. A. Bratton, 
clerk. 

It was moved and carried that 2,000 copies of 
the Constitution and By-Laws and Amendments 
be printed fresh every year and distributed with 
the programs. 


He also reported, as a recommendation from 
the Council that the fiscal year of the Association 
be fixed, with the calendar year, from January 
Ist to December 3ist, in order to fix the amounts 
due from County Societies to the State Asso- 
ciation by the list of members on their roll as of 
January tst, and to give the Treasurer from that 
time until the Annual Meeting to make collec- 
tion and get his books in shape. 

On motion, the report and recommendations 
therein, were adopted as a whole. 


ELECTION OF OFFICERS. 


The election of officers for the ensuing year 
was entered upon and resulted as follows: 

President, T. P. Whaley, M. D., of Charleston; 
1st Vice President, W. P. Timmerman, M. D., of 
Edgefield; 2nd Vice President, Henry Horlbeck, 
M. D., of Columbia; 3d Vice President, M. G. 
Salley, M. D., of Orangeburg; Secretary, Walter 
Cheyne, M. D., of Sumter; Treasurer, C. P. 
Aimar, M. D. of Charleston. 


COU NCILORS. 


2nd District, Dr. T. G. Croft, of Aiken, re- 
elected; 4th District, Dr. Hugh Black, of Spar- 
tanburg, vice Dr. J. W. Jervey, resigned; 5th 
District Dr. W. B. Cox of Chester, vice Dr. R. 
A. Bratton, resigned; 6th District, Dr. F. H. Me- 
Leod, of Florence, re-elected; 7th District, Dr. J. 
H. McIntosh, of Columbia, vice Dr. Walter 
Cheyne, elected Secretary. 
(Councilors of other Districts hold over.) 
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STATE BOARD OF MEDICAL EXAMINERS. 


2nd. District, Dr. Harry H. Wyman, of Aiken, 
to succeed Dr. T. G. Croft. term expired; 4th 
District, Dr. W .L. Mauldin, of Greenville, to 
succeed Dr. Davis Furman, term expired; 6th 
District, Dr. J. L. Napier, of Blenheim, re-elect- 
ed; At-Large, Dr. W. H. Lester, of Columbia, re- 
elected. 


EXECUTIVE COMMITTEE 


The House not being in possession of in- 
formation as to what members of the Board had 
completed the term of service for which they 
were elected, the matter of electing the members 
of this Board was on motion deferred until the 
next annual session, the Board to remain as now 
constituted until further action of the House 
of Delegates. 


STATE BOARD OF HEALTH. 


DELEGATE TO 


Dr. J. H. Hamilton, of Union, was elected a 
delegate to represent the State Association at 
the annual meeting of the American Medical As- 
sociation. 


AMERICAN ASSOCIATION. 


DELEGATE TO NORTH CAROLINA ASSOCIATION, 


Dr. W. C. Black, of Greenville, was elected a 
delegate to the annual meeting of the North 
Carolina State Association. 

INEBRIATES.”” 


“HOME FOR 


Dr. A. S. Hydrick offered the following reso- 
lution, which was unanimously adopted: 

“WHEREAS, It is the consensus of medical 
opinion that drunkenness is the result of diseased 
states, and not of vicious habits. 

Be it Resolved: 1. That it is the sense of the 
South Carolina Medical Association that the 
State of South Carolina should found and main- 
tain a “Home for Inebriates,” where the victims 
of dipsomania and of the drug habit could, under 
suitable regulations, be admitted for care and 
treatment. 

2. That the Secretary of this Association fur- 
nish a copy of this resolution to the Secretary of 


NOTES AND REVIEWS. 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


JOHN L. DAWSON, M. D. 


DEFINITION OF THE EXTENT OF DISEASE IN LUNGS, 


ACCORDING TO TURBAN, 

We read so often of the classification of tuber- 
cular lesions of the lung according to Turban 
that we think it of interest to append the “Tur- 
ban classification” : 

1. = Slight lesion extending at most to the 
volume of one Icbe or two half lobes. 

II. = Slight lesion extending further than I, 
but at most to the volume of two lobes; or severe 
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each County Medical Society, with instructions to 
bring the same to the attention of their respective 
Societies.” 


MEDICINE EXHIBITS. 


Dr. T. G. Simons moved that at all future 
sessions of the Association the exhibits of medi- 
cines and appliances be not allowed in close 
proximity to the hall where the meeting is held. 
Adopted. 


RESOLUTION OF THANKS, 


Dr. N. W. Hicks moves that the thanks of the 
Association be extended to the Columbia Medi- 
cal Association, the merchants and citizens of 
Columbia, for courtesies shown and entertain- 
ment provided for the members at this session. 
Adopted by a rising vote. 


DR. BARRINGER, HONORARY MEMBER. 

On motion of Dr. O. B. Mayer, Dr. Paul B. 
Barringer, of the University of Virginia, was 
unanimously elected to honorary membership in 


this Association. 
NEXT ANNUAL SESSION, 
Invitations were received from Bennettsville 


and Florence as the place of meeting in 1907. 
Bennettsville was selected as the place of meeting, 
and the 3d Wednesday in April fixed as the time 
for the Annual session of 1907 

ANNUAL DUES. 

Dr. Mayer, on behalf of Council, gave notice 
of amendment, to be acted on at the next meet- 
ing, providing for the payment of dues direct to 
the Treasurer instead of to the Secretary of the 
Association, and that amount due be fixed by 
list of officers and members to be sent in with 
remittance thirty days before the annual meeting. 

The Secretary was instructed to notify the 
the Secretary of each County Society of the pro- 
posed change. 

No further 
adjourned. 


business appearing, the meeting 


lesion extending at most to the volume of one 
lobe. 

IlI. = All lesions which in extent of the parts 
affected exceed II. 

By “slight lesion” we understand disseminated 
centres of disease which manifest themselves 
physically by slight dullness, by harsh, feeble 


of broncho vesicular breathing, and by rales. 

By “severe lesion” we mean cases of consolida- 
tion and excavation such as betray themselves 
by marked dullness, by tympanitic sounds, by 
very feeble broncho-vesicular, bronchial or am- 
phoric breathing, by rales of various kinds. 

Purely pleuritic dullness unless marked, is to be 
left out of account; if it is serious the pleurisy 
must be mentioned specially under the head of 
“tuberculous complications.” The volume of a 
single lobe is always regarded as equivalent to 
the volume of two half lobes. 








PROPHYLAXIS OF LOBAR PNEUMONIA. 

Anders claims that thorough and prompt ster- 
ilization of pneumonic sputum and of the secre- 
tions from the upper respiratory tract, and then 
their prompt destruction by burning, is a matter 
of first necessity. Disinfection of the bed linen 
and body linen the mattress and the room oc- 
cupied by the pneumonia patient is also a primary 
requisite. These matters do not receive the 
rigid care and attention which they richly merit 
by the average general practitioner. The public 
measures of greatest value are summarized as 
follows: The issuance of drastic edicts against 
spitting on the sidewalks; the work of street 
cleaning and street sprinkling should be looked 
after by bureaus or boards of public health, to 
whom should be given full executive authority; 
there should be greater diffusion of popular in- 
formation concerning efficient ventilation of our 
office buildings, theaters, courts of justice, manu- 
facturing establishments, churches, public schools 
and passenger and street railway cars, and also 
regarding details connected with the subject of 
the prevention of lobar pneumonia, stating sim- 
ple, plain facts about the way in which the disease 
is spreading.—J. M. Anders, American Medicine, 
Philadelphia, March 31. 


ATTITUDE IN ANGINA PECTORIS. 


Minervini gives illustrations of the attitude 
assumed by a person during an attack of angina 
pectoris. He also describes nine cases, all show- 
ing the constancy of this attitude sign as he 
calls it. The individual straightens up and bends 
his head over backward the arms hang down or 
one may be placed over the heart region. If 
standing he leans over back against a wall if 
possible; if seated he leans his head over the back 
of the chair; if in bed the attempt to assume this 
attitude is plainly apparent, and he also twists 
his body over to the right. The aim seems to 
be to get away from the heart. In asthma and 
similar conditions, on the other hand, the patient 
leans forward, seeking air, rushing to a door or 
window if possible— L. Minervini, Riforma 
Medica, Naples. 

PREVENTION AND TREATMENT OF PNEUMONIA. 

Robinson claims that’ with the appearance of 
the first symptoms of pneumonia beechweed creo- 
sote should be vaporized more or less continu- 
ously in the patient’s room. At frequent inter- 
vals the inhalations are stopped and the windows 
opened wide. Draughts must not be tolerated, 
although perfect ventilation is insisted on. Robin- 
son regards creosote as the most useful single 
agent in the treatment of pneumonia, as a pre- 
ventive and curative. if given properly and if 
continued for a sufficient length of time.—B. 
Robinson, Medical Record, N. Y., April 7. 


CIRRHOSIS OF THE PANCREAS IN DIABETES. 


Herxheimer’s communication fills 113 pages 
and is accompanied by several colored plates. 
He has had opportunity to examine the pancreas 
in thirty-six cases of diabetes, and his conclusions 
are rather against the “islands of Langerhans 
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theory.” He is inclined to accept changes in the 
parenchyma of the pancreas as the cause of dia- 
betes. Recent research by Karakascheff and 
Reitmann has converted them also to this opinion. 
In five cases described in detail the alterations in 
the parenchyma of the pancreas were very pro- 
nounced. They were accompanied also by the 
efforts at regeneration characteristic of cirrhosis 
of the pancreas. This indicates that not only 
anatomically, but also physiologically, the es- 
sential injury inducing the diabetes must be 
sought in the parenchyma rather than elsewhere 
in the pancreas.—G. Herxheimer, Virchous Ar- 
chisv, Berlin. 


COMBINATION OF POSITIVE VENOUS PULSE WITH IR- 
REGULAR PULSE, 


Hering expresses surprise that greater atten- 
tion is not paid to the jugular pulse, whose 
curve is the only objective and certain clinical 
sign of tricuspid insufficiency. He has sometimes 
encountered it accompanied by regular heart ac- 
tion, at least occasionally regular. But he has 
never observed a permanently irregular pulse 
without the positive venous pulse (Kammerven- 
enpuls—“ventricle-vein pulse”). In anemics, on 
the other hand, he never encountered the “ven- 
tricle-vein” pulse, but rather an “‘auricle-vein” 
pulse—H. E. Hering, Deutche Medizinische, 
Wochenschrift, Berlin and Leipsic. 


OBSTETRICS AND DISEASES OF CHILDREN 


LANE MULLALLY, M. D. 
THE TREATMENT OF ABORTION. 


H. J. Boldt (Jour. Am. Med. Ass.) says before 
outlining treatment that in regard to the question 
whether or not abortion is indicated, physicians 
should be on their guard. That abortion should 
not be sanctioned in heart disease, when there 
is dilatation with sufficient hypertrophy to com- 
pensate for the dilatation. Neither is it in- 
dicated in psychical disturbances or pulmonary 
diseases, except under special circumstances. 

Abortion is indicated in pernicious hyperemesis, 
and in some cases of chorea. 

Boldt claims abortion is indicated in nephritis 
if the renal disease was present before conception 
or manifests itself during the first three or four 
months of gestation. 

In deformed pelves, he recommends allowing 
the patient to decide for herself whether she 
wishes to go to term and be delivered by Caesa- 
rean section or whether she prefers the induction 
of abortion. 

The most favorable time for the induction 
of abortion is before the third or fourth month 
of gestation. 

Boldt claims the most reliable method is with 
bougies, if this fails, he packs the uterus with 
a strip of nosophen, iodoform or sterile gauze. 

Boldt divides the treatment of abortion into 
four parts. 

1. Imminent abortion, in which there are signs 
of abortion, but which subside on appropriate 
treatment. 

2. Progressing abortion in which the actual 
occurrence can not be prevented. 
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3. Incomplete abortion in which some part of 
the products of conception is retained. 

4. Complete abortion in which the ovum and 
its membranes have been completely expelled. 

Prophylaxis is recommended in threatened 
abortion, but when it is evident that abortion 
cannot be prevented, emptying the uterus as soon 
as possible with the greatest immediate and subse- 
quent safety to the patient is the object to be de- 
sired. 

That treatment differs as regards safety ac- 
cording to the physician’s surgical training and 
the patient’s surroundings. . 

Boldt’s experience has shown that patients do 
best when nature is allowed to take its course, 
unless a positive indication shows itself for in- 
tervention. 

That intervention should be restricted to those 
cases alone in which there is absolute indica- 
tion for it, because nature will take better care 
of an ovum and its adnexa or of retained remnants 
than we can with fingers or instruments. 

Boldt asserts that he has not found that those 
who are treated without surgical intervention 
are in worse health than those subjected to 
surgical methods. He believes, however, that 
when there is an elevation of temperature or 
evidence of decomposition of retained concep- 
tion products, or in the event of profuse hemorr- 
hage, it is then necessary to resort to artificial 
means to empty the uterus. 

The finger being preferable to the curette, but 
that special training and local conditions, such 
as sufficient dilatation of cervix are necessary 
for successful work with the fingers. The dan- 
gers from the curette are perforation of the 
uterus, which does not offer the same resistance 
as the non-puerperal uterus, also scraping may so 
deeply destroy the endometrium that subsequent 
atresia of the uterine cavity may result. 

If the use of a curette is indicated, Boldt 
recommends a large, broad, sharp curette, as 
the one of least danger. 

In immiment abortion special treatment con- 
sists of rest and narcotics, such as codein or 
morphine, and the avoidance of tampons ice 
bags and ergot. 

In progressing abortion, he recommends pack- 
ing with gauze the vagina, allowing this to re- 
main for 24 hours and usually when removed the 
entire ovum will be found expelled behind the 
gauze. 

If not expelled, tampon the uterine cavity with 
gauze. 

If there is profuse hemorrhage, introduce fin- 
ger and remove contents or use a placental for- 
ceps. 

If ovum and adnexa have been expelled and 
bleeding continues though cervix is contracted, 
ergot is indicated. 

3oldt has seen marked benefit derived from 
the use stypticin in 3 grain doses given in 
capsules every 3 hours where uterus was not 
markedly enlarged and cervix freely contracted 
and profuse bleeding continued. 

Should bleeding continue curette uterus and use 
one per cent. carbolized douche. 

When embryo is expelled and placenta re- 
tained tampon vagina and give ergot. 

In cases of atypical bleeding several days or 
months after abortion, Boldt recommends dilata- 
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tion of cervix to admit the finger. This is done 
usually with steel dilators, but Boldt has practic- 
ed discission of the posterior cervical wall as the 
most satisfactory method of rendering the uterine 
cavity rapidly accessible to manual examination. 
This is afterwards’ closed with interrupted 
chromicised catgut sutures. 

Where there is evidence of infection, dilating 
the cervix and cleaning out the uterus is in- 
dicated followed by irrigation of one per cent. 
solution of carbolic acid. 


DIPHTHERIA ANTITOXIN. 


B. F. Royer (Medicine), says that it is the 
custom in the municipal hospitals, in Philadelphia, 
to give antitoxin to each patient upon being ad- 
mitted, varying the dose according to the area 
involved. 

If only one tonsil involved, 2500 units; 5,000 
units, if both tonsils are involved. 

If both tonsils are involved with 
pillars, 5,000 to 7,500 units are given. 

If nares, pharynx or larynx involved, 7,500 to 
10,000 units are administered. 

If the membrane does not begin to disappear 
at once, the dose is repeated in from 12 to 24 
hours and continued to be given in 24 hour 
intervals or in decreasing doses if improvement 
follows. 

30,000 to 60,000 units have been used without 
success, but as a rule good results are much 
more common than by the use of smaller doses. 

If the exposure has been slight, 500 units are 
usually sufficient as an immunizing dose, but 
if the exposure is great, 1,000 units are used. 

Royer states that by following this dosage 
there has not been a case of diphtheria in the 
hospital among 300 non-infected mothers or 
children admitted with their relatives. 


uvula or 





BACTERIOLOGY AND PATHOLOGY. 


G. MCF, MOOD. M. D. 


“CHRONIC BACILLUS CARRIERS AFTER TYPHOID FEVER.” 


Lentz (Klin. Jahrbuch, 1905, vol xiv, p. 475) 
(Amer. Jour. of the Med. Sciences, May, 1906), 
finds that after convalescence from typhoid fever 
the patient may harbor the typhoid bacillus for 
a long time. He considers as “Bacillus Carriers” 
patients from whom the organisms can be isolated 
ten weeks after the onset of the disease, or of a 
relapse. He thinks that about four per cent, of 
cases become chronic bacillus carriers. In one 
case, the organism was isolated from the stools 
forty-two year after an attack of typhoid fever. 
In this case the organism was obtained over 
a period of a year and three quarters ,and twelve 
cases of typhoid fever could be traced to it as 
a source of infection. “The blood serum of these 
chronic bacillus carriers may or may not give an 
agglutination reaction. In some of these cases 
the typhoid bacillus may be found in the stools 
in almost pure culture, where it practically re- 
places the colon bacillus, and the organism so 
found agrees culturally toward animals and im- 
mune sera as do bacilli from well defined cases 
of typhoid fever.” 
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Kutscher (Berliner klin. Woch., 1905, vol. xlii, 
p. 620), “emphasizes the importance of these 
cases of chronic bacillus carriers as sources of di- 
rect infection. He concludes—that the typhoid 
bacillus sometimes grows as a saprophyte in the 
intestine—and believes that the light and un- 
recognizable infections of typhoid fever are es- 
pecially dangerous as sources of direct infec- 
tion.” 

“The work of Doerr (Centr, f. Bakt. Orig., 
1905, vol. xxxix, p. 624) on the development of 
typhoid bacilli in the gall-bladder throws some 
light on the subject of these chronic bacillus car- 
riers. His investigation was stimulated by the study 
of a case in which from the center of gall-stones 
and pus from the gall bladder pure cultures of 
the typhoid bacilli were obtained. As the patient 
has passed gallstones at intervals over a length 
of time, the author concludes that typhoid bacilli 
must have been disseminated and the patient have 
been an unsuspected source of infection for a 
long time. This condition is believed to be a not 
uncommon one and must result when the typhoid 
bacilli becomes part of the harmless flora of the 
intestinal canal. In evidence that the bacillus may 
play this part the author cites especially the cases 
of Droba and Hunner where, seventeen and twen- 
ty years respectively after typhoid fever, the or- 
ganism was isolated from the gall bladder. 

“From experiments conducted upon dogs he 
concludes that the organism enters the gall blad- 
der exclusively through the blood stream. The 
author believes that in man, where it has been 
shown that even in very mild attacks of typhoid 
fever the organism enters the blood, the gall 
bladder may become infected without recogniz- 
able attacks of typhoid fever. We may have, 
therefore, carriers of the infective agent, which 
are difficult to recognize, especially as it has been 
shown that the gall bladder may herhor the ty. 
phoid bacillus while the blood serum fails to 
show any agglutinating properties toward the 
organism. No drug was found which seemed to 
have any effect upon clearing the gall bladder 
of its bacterial contents. The author therefore 
emphasizes the importance of bacteriological ex- 
amination of the stools of persons who have 
suffered from typhoid fever, and of the thorough 
disinfection of feces.” 


ETIOLOGY OF SYPHILIS.” 


“Flexner (Medical News, Dec. 9, 1905—Ameri- 
can Jour. of the Med. Sciences, May, 1906), in 
the Carpenter lectures recently delivered in New 
York, reviews the literature up to date concern- 
ing the spirochaeta pallida and its etiological re- 
lationship to syphilis, and also gives an account 
of his own personal investigations on the sub- 
ject. It is pointed out that all organisms dis- 
covered previous to the spirochaeta pallida and 
thought to be the specific organisms of syphilis 
have been conclusively shown not to have any 
etiological bearing on the disease. The spiro- 
chaeta pallida was discovered and named by 
Schaudinn and Hoffman. They found it in the 
primary sore, the adjacent enlarged glands, and 
in the flat condylomata of syphilitic patients.— 
The spirochaeta is very refractory to stains, and 
being usually scanty in the lesions is very difficult 
to find. It stains best with azure blue. The 
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spirochaeta pallida has been found in the follow- 
ing superficial lesions of the secondary stage: 
condylomata; macular, papular, and pustular 
skin lesions. Of.the deep structures in this stage 
in which the organism has been found are the 
lymphatic glands and spleen. In rare instances 
it has been found in the circulating blood. Up 
to the present time, the organism has not with 
certainty been found in the tertiary stage of the 
disease. A number of observers have also found 
spirochaeta pallida in the pemphigus bullae and 
papules of the skin in congenital syphilis. In 
1903 Metschnihoff and Roux announced to the 
world for the first time ,and gave ample proof 
of their statements that the higher or anthropoid 
apes were subject to syphilitic inoculation the dis- 
ease manifesting itself in the form of primary 
lesions, which after an interval of time, are fol- 
lowed by a syphilitic papular eruption preceded by 
adenitis. Metchnikoff, Flexner and Kraus have 
found the spirochaeta pallida in the experimental 
primary syphilides of monkeys. Kraus, in fact 
traced it through two monkeys, the second animal 
having been successfully inoculated with the virus 
from the first. Although giving the impression 
that the spirochaeta pallida plays a very im- 
portant part in the etiology of syphilis, Flexner 
says: “I am still far from having myself a con- 
viction of its position as immediate cause of that 
disease, for the establishment of which causal re- 
lation more stringent proof than yet produced 
will be required.” 


SPIROCHAETAE OF SYPHILIS. 


Richards and Hunt (Lancet, March 10, 1906— 
N. Y. Med. Jour., March 3, 1906), “divide the 
spirochaetae found in syphilitic lesions into the 
following varieties: (1) straight or slightly bent 
rods in large numbers; (2) undulating organisms 
showing an attempt to coil; (3) long, delicate, 
wavy, spiral organisms of great length similar to 
the spirochaeta Mbermeieri; (4) organisms simi- 
lar to the last but finer; and (5) the spirochaeta 
pallida. The first three forms are the same or- 
ganism at different stages of its existence, the 
spirochaeta refringens. The fourth variety seems 
to be an intermediate stage between refringens 
and pallida. All these forms are found in the 
primary lesion. The best examples of spiro- 
chaeta pallida are obtained from the shotty in- 
guinal glands of the early secondary stage by a 
puncture with a hypodermic needle under strict 
antiseptic precautions. The authors hold that 
spirochaeta pallida is the real specific organism 
of syphilis; that the organism term. spirochaeta 
refringens are polymorphic forms of the same 
organism. It is possible that the spirochaeta 
pallida circulates freely in the blood and as it 
developes it becomes spirochaeta refringens.” 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 


CATARACT EXTRACTION. 
The success which at the present day attends 
the operation of cataract extration and the 
causes that contribute to it—Theobald, Samuel, 
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Baltimore (American Journal of the Medical 
Science, January, 1906). The writer states that 
there can be little question that appreciably better 
results are obtained at the present time from 
cataract extraction than 30 years ago and much 
better than fifty years ago; during the first half 
of the last century the most skillful surgeons 
were content if their failures did not exceed 
twelve per cent.; during the two decades follow- 
ing the introduction of Von Graefe’s operation 
there was a defin‘te improvement in the result 
secured, though eight to ten per cent. of failures 
were not uncommon; at the present day an ex- 
cess of four to 5 per cent. in failures would 
be considered a poor showing. In a compilation 
of the results of over 2,000 extractions by well- 
known ophthalmic surgeons of this country and 
Europe made by Ring in 1895, the percentage of 
failures was estimated at 3.87; a similar re- 
sult is given in about 200 cases operated on by 
the writer. The causes for the better showing 
as compared with fifty years ago are given as 
(1), the improvement in method introduced by 
von Graefe, (2) the use of cocain, (3) the appli- 
cation of the principles of antiseptic surgery, (4) 
skilled nursing, (5) improved hospital facilities, 
(6) provision against postoperative accidents af- 
forded by contrivances such as protective shields, 
and (7) the more definite specialization of eye 
surgery. “In view of these many factors tending 
to promote success in cataract extractions, the per- 
tinent question suggests itself, why do we not ob- 
tain better results? Why should there be a failure 
in every twenty or twenty-five operations for cat- 
aract? Why should there be, in addition to these 
failures, six or seven per cent. of only partial 
success, in cases in whigh vision less than one- 
tenth is secured; The answer is that, in spite 
of the most careful antiseptic precautions, about 
two per cent. of the eyes operated on are lost 
by pyogenic infection; that a not inconsiderable 
proportion of cataractous eyes are unsound in 
other respects, and, therefore, not capable of 
withstanding the shock of operation as they other- 
wise would; that, as cataract is peculiarly a dis- 
ease of advanced life, the subjects of it are often 
not in the best condition for surgical procedures, 
one per cent. of them being glycosuric, six per 
cent. albuminuric, and a much larger proportion 
having atheromatous arteries, and finally, that 
the temperament of the patient plays a not in- 
considerable part in the out-come of every oper- 
ation for cataract——(Opthalmology April 1906, 


G . BM) 
CORNEAL ULCERS. 


The treatment of Corneal Ulcers by the Gen- 
eral Practioner. Jones, C. P. Newport News, 
(Atlanta Journal-Record of Med., December, 
1905) calls attention to the origin of this affec- 
tion from an injury or abrasion which has be- 
come infected. This posibility should be borne 
in mind in every injury of the cornea. The eye 
should be promptly irrigated with saturated so!u- 


tion of boric acid, or bichlorid 1 to 4,000, and 
kept as aseptic as possible by the use of bichlorid 
ointment. If the injury is as much as twelve 
hours old and the proper antiseptic precautions 
have not been taken, the wound should be 
touched with tincture of iodin, applied by a few 
shreds of absorbent cotton wound around a small 
probe or smooth wooden tooth pick. When the ulcer 
has declared itself, it is thoroughly curetted, and 
then touched with iodin. If there is no marked 
improvement after twenty-four hours, it is caut- 
erized either with carbolic acid or with the actual 
cautery, using a fine platinum probe. Atropin 
and hot applications are valuable aids at this 
stage. Ina bad case, rest in bed is imperative. 
— (Opthalmology, April, 1906, P. H. F.) 


MASTOID OPERATIONS. 


The Indication for Operating in Acute Mas- 
toiditis. By. Philip D. Kerrison, M. D. The 
indications for operating in acute mastoiditis 
may be summed up somewhat as follows: 

(1) Sudden cessation of the aural discharge, 
other symtoms persisting; deep seated pain in the 
mastoid region; marked sensitiveness to pressure 
upon the mastoid over an area extending well 
beyond the limits of the antrum. These symp- 
toms in the presence of a sudden or considerable 
rise in temperature would justify an immediate 
operation. 

(2) In the absence of fever, the above symp- 
toms, unless yielding promptly, i. e., in twenty- 
four to forty-eight hours, to abortive measure, 
would constitute a sufficient reason for operating 
upon the mastoid. 

(3) Marked tenderness over the antrum, per- 
sisting four or five days after free incision of 
Shrapnel’s membrane would point to necrotic 
changes within the antrum calling for operative 
intervention. 

(4) Marked variations in the quantity of pus 
discharges; its maximum flow being ,apparently, 
too great to be explained by the tympanic lesion 
its periods of diminution being coincident with 
the development of mastoid pain or tenderness 
(or both). Such a combination of symptoms 
constitutes one of the most positive indications 
for opening the mastoid. 

(5) Mastoid tenderness having been and hav- 
ing disappeared, a discharge from the tympanic 
vault, which resists all rational ; 


non-operative 
measures, may, by reason of 


mea: its persistance, 
justify the hypothesis of a necrotic area in the 


aditus of antrum. In such cases an operation is 


often the only means of saving the integrity of 
the organ, and preventing serious impairment of 
function. 


(6) Finally, evidences of mastoid involvement 
having been present, the development, at any 
time during convalescence, of symptoms of septic 
absorption, e. g., septic temperature ,constitu- 
tional exhaustion etc. would in the absence of 
other concurrent disease constitute a positive in- 
dication for immediate operation—Manhattan 
Eye and Ear Hosp. Reports March 1906. 
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INSURANCE EXAMINATION FEES. 
A Protest from Dr. McCormack, and a Plea That 
Physicians Stand Together in Opposition to a 
Gross and Unnecessary Injustice. 


BowLinGc GREEN, Ky., April 30, 1906. 

To the Editors—The simultaneous and uni- 
form reduction of fees for medical examinations 
recently made by the Mutual Life of New York, 
the Equitable and several other old line life and 
accident insurance companies and the other in- 
formation bearing on the same point, leaves lit- 
tle room for doubt that this was done as the re- 
sult of a carefully prearranged and concerted 
understanding. Sprung on us midway between 
the meetings of our national and state associa- 
tions, without even the courtesy of a notice, or 
an opportunity for conference or protest, as em- 
ployers would not now attempt to do in deal- 
ing with miners or bricklayers, the profession 
was taken completely by surprise. Expecting 
some Official action by their organizations, many 
quietly put the formal acceptance of the reduc- 
tion requested by the companies in the waste- 
basket, while many others, without advisors, and 
not knowing what their competitors would do re- 
luctantly and resentfully signed and returned the 
agreement. It was all an adroit and well de- 
vised plan of the companies to deal with the iso- 
lated and individual physician instead of with the 
organized profession. 

And there were abundant reasons for believing 
that it would succeed. Eleven years before, the 
New York Life, the original and arch sinner 
against the best interests alike of their policy- 
holders and the profession in this regard, had 
cut its fee in the same unceremonious and dis- 
courteous way, and probably a majority of lead- 
ing physicians in all sections of the country failed 
to resent the recognized indignity. At that time 
we had no real organization anywhere, the pro- 
fession was living in more or less suspicion and 
discord in most communities,and many felt that it 
would be useless to offer single-handed resistance 
to this then respected and powerful corporation. 
But it is far different now. We already have so- 
cieties in over 2,400 of the 2,830 counties in the 
United States, with a total of 60,000 members, em- 
bracing nearly all of the more progressive and 
intelligent elements of the profession, and our or- 
ganization is fresh in its infancy. The counties 
not yet organized are in the sparsely settled 
regions and most of those outside of the mem- 
bership where societies exist want to come in and 
co-operate with us for the promotion of their 
own and the common welfare. 

In most states many individual county socie- 
ties have acted promptly in this matter, even 
without the leadership and concert of action so 
much needed, while in several states steps have 
been taken to secure uniform resistance to the 
injustice. The society of Pike County, Illinois, 
pledged its members to make no examinations for 
old line companies for less than $5, or for in- 
dustrial or fraternal orders for less than $2 or $3, 
and has requested every other county society in 
the state to join in the movement. I have been 
present at meetings almost daily for four weeks 
where this request met with a most cordial re- 
sponse. A similar policy has been inaugurated 
Kentucky and other states and can easily be 
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made general, as the feeling is widespread, not 
only that the profession was most unjustly and 
unkindly treated in this matter, but that it was 
done in such a disdainful and discourteous manner 
that we cannot submit to it without loss of pres- 
tige and dignity. 

The requirements of medical examiners have 
always been exacting. It is now necessary that 
they should have had four years of special train- 
ing and several years of practical experience be- 
fore they are permitted to undertake this impor- 
tant duty. Their selection has always been made 
with care and from the highest class of the pro- 
fession. This is eminently proper. Cheap and in- 
competent doctors are likely to prove as danger- 
ous to the best interests of policy-holders in mu- 
tual insurance affairs as they have always been as 
family physicians. And now this large class of 
specially trained, selected and loyal men, without 
the common courtesy of notice or even so much as 
a “By your leave,” are asked to submit to a 
uniform reduction of fees amounting to practically 
40% as most examinations are for small policies. 
\ll this is done, too, under the specious and mis- 
leading plea of economy, under the leadership 
of such eminently worthy men as Mr. Paul Mor- 
ton, who, without a day of training for his duties 
taken from a position of high honor, with 
a salary of $8,000, and put at the head of the 
Equitable on a salary of $80,000, and Messrs. Pea- 
body and Orr,similarly lacking in special training, 
who have been made presidents respectively of 
the Mutual and New York Life on salaries of 
$50,000 each, the latter being equal to that paid 
to the President of the United States. These 
gentlemen succeeded to offices of which they areno 
doubt in every way worthy, because of the scan- 
dal and popular outcry, never before equaled ‘n 
the financial history of this country, at least partly 
due to the inordinate and disproportionate sal- 
aries paid their predecessors. On the false as- 
sumptions that their own compensation had been 
largely reduced, these still high salaried officials 
had scarcely warmed their new seats before they 
began to institute reforms at the expense of their 
med'cal subordinates, a popular and long-favored 
pastime with lay officials of almost every class. 
It is true that a reduction was made in other 
departments, in many of which there had been 
more or less scandal, of 20%, but the medical de- 
partment, against which, to the honor of our pro- 
fession be it said, there has never come even a 
breath of suspicion, having no friends at court 
to make a plea for it, was summarily reduced 
40%.This would have been bad enough if our 
officials had been given a hearing in our behak, 
but I submit that the manner in which it was all 
done was far more humiliating and hurtful than 
the financial loss and that it should provoke a 
manly and dignified resentment at the hands of 
every lover of his profession. 


was 


It is suggested that examiners who have not 
agreed to accept the reduction go on making ex- 
aminations whenever requested to do, charging 
full fees in every instance and bringing suit when 
not paid wherever legal service can be had on 
agents. It is advised that others who have for- 
mally accepted the reduction under the impres- 
sion that there would be no uniform resistance, 
write at once, recalling the same. Our friends 
are advised not to resign, but simply to “stand 
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pat.”. In addition it is urged that every medical 
man in this country begin at once actively and 
persistently, to throw his influence to the North- 
western, Mutual Benefit, Massachusetts Mutual 
and other well-known and_ stable companies 
which have been more honestly and economically 
managed, and which have also refrained from 
this unkindness to our already underpaid pro- 
fession. 

If our friends are willing to give the time 
and trouble to this work which its importance 
demands, we can easily control the situation in 
several states and in a majority of counties in 
a few months can demonstrate what organized 
medicine stands for in a small field ,where no 
charity or sentiment is involved, and at the 
same time protect ourselves from injustice from 
other sources, and encouraged by what seemed 
would be our tame submission to this great wrong. 
It is almost equally important, while engaged in 
this work, to free our members, once for all from 
the large and almost gratuitous work done for 
industrial and fraternal orders. This has been 
in the hands largely of the poorest and humblest 
in the profession, those least able to protect them- 
selves, and for concerns which relatively sell in- 
surance at the highest price. Their examina- 
tion requirements are tedious and exacting, and 
we should insist that their fees be so regulated 
as to give our less fortunate brethren reasonable 
compensation, 

It has been in my mind to suggest that exam- 
iners in every county in the United States secure 
the proxies of all policy-holders in their respect- 
ive jurisdiction in the name of the president, 
secretary or some designated representative of 
the Association, but it does not seem advisable 
to do this’ at present, if at all. It would 
be easy for the profession to become an important 
if not a determining factor in the reorganization 
of most of the companies. Our best interests 
and those of the policy-holders are mutual and 
inseparable. Old examiners have the names 
of all policy-holders in their respective juris- 
dictions on their ledgers, they know them per- 
sonally, and on an assurance that our representa- 
tive will co-operate with the state insurance com- 
missioners and others who are conservatively 
striving to free these corporations from the 
evils so long involving them, there should be no 
great difficulty in securing nearly every proxy 
in most counties. This would be greatly assist- 
ed by the fact that the legislature of New York 
has recently canceled all outstanding proxies and 
and postponed the election of new directors until 
October. This is only a tentative suggestion 
which came into my mind, and it will not be 
pressed without the official sanction of the House 
of Delegates at Boston. It is important that 
all matters of grave concern like this should 
be managed in the broad, conservative and states- 
man-like way which will commend itself to all 
right-thinking people in and out of the profes- 
sion. 

State and independent journals are respectfully 


JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION. 393 


requested to give this a place in their columns, 
with such editorial comment as may be deemed 
proper. It is the duty of our organization, and 
especially of its official organs, intelligently and 
conservatively to guard every interest of the 
rank and file of his profession. The chief agency 
in doing this and the source of all power for do- 
ing it, is in our system of county societies. Most 
of them have all of the machinery ready at all 
times, they can be called together on short notice 
and it is urged that they take such action 
everywhere as will best safeguard the rights and 
dignity of their members. 

Speaking two or three times every day, and 
being on the road most of the time when not 
speaking, this communication has been prepared 
under great difficulties and is very imperfect. 
I am not engaged in practice, will probably never 
make another insurance examination, and con- 
sequently have no personal interest in the mat- 
ter. My reason for taking up the work was that 
I found our friends at sea about it, indignant 
and resentful, but without a plan for securing 
the concert of action so manifest in the policy of 
those who had visited this unnecessary and un- 
merited injustice on us and after all, it seemed 
to come more naturally to my department than 
any other. I found also that many of those to 
whom we are accustomed to look for guidance 
are busy men in other fields, not even indirectly 
connected with this interest, and hence it is dif- 
ficult for them to appreciate its importance to the 
rank and file of the profession. 
this written it has been suggested 
by one of my best personal friends, who is 
equally interested in one of the great life insur- 
ance companies and our profession, that we ought 
to be estopped from resistance in this matter be- 
cause we so long submitted to the same injustice 
from some of the other old line and all of the 
industrial and fraternal orders. As I have said, 
we were unorganized then and could only act 
as individuals. Whether old or new, acute or 
chronic, the complaint is the same, and my sug- 
gestion is that the same remedy is indicated for 
all of the companies which have adopted this 
policy at any time and that it be uniformly ap- 
plied—J. N. McCormack in Jour. A. M. A. 


Since was 


ASSOCIATON NEWS. 


DR. FURMAN APPOINTED DELEGATE TO THE MEETING 
OF THE ASSOCIATION OF STATE MEDICAL 
JOURNALS, 

WHEREAS, At the last meeting of the As- 
sociation, the House of Delegate~ omitted the ap- 
pointment of a delegate to the Meeting of the As- 
sociation of State Medical Journals to be held in 
30oston, on June the 4th, 1906. I hereby appoint 
Dr. Davis Furman, of Greenville, to represent 

our Association on that occasion. 
T. P. Wuatey, M. D. 
President S .C. Med. Association. 
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T. B. Whatley .Gillisonville. 
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HORRY. 
(HORRY COUNTY MEDICAL SOCIETY.) 
Secretary, J. A. Norton, Conway. 





eee Conway. 
J. S. Dusenbury .... Conway. 
a &. aa Green Sea. 
OO ee aa Conway 
a eee Conway. 
Se aa Little River. 
A. B. Walters............. eae Conway. 
A me Mattie. 
KERSHAW. 


(KERSHAW COUNTY MEDICAL ASSOCIATION.) 
Secretary, S. C. Zemp, Camden. 


S. F. Brasington......................Coméen. 
. ae Cee Lugoff. 
ee iY 
a eee Camden. 
W. R. Clyburne............................Camden. 
_ A a ee, Camden. 
\. T. Bay ...Boykins. 


J. W. A. Sanders.......................Longtown 

ie een Camden. 
HONORARY. 

>. t. Desawsere....... 00 Camden 

a RR ene: Camden. 
LAURENS. 


(LAURENS COUNTY MEDICAL SOCIETY.) 
Secretary, R. E. Hughes, Laurens. 
J nee Ora. 


i en 
W. Beason = vaceseeeeeeray Court. 
J.. Christapher.............. viene Laurens. 
Se... ...Laurens. 
ce. Bast. ....... Goldville. 
L. Fennell... a -Waterloo. 
D. Furguson.... ..Laurens. 
H. Teague Fee ..- Laurens. 
BE. Huagnes............ ---eeLAUTeNS. 
H. Miller ..-Cross Hill. 
W. Pinson Cross Hill. 


T. Poole.... ....-Laurens. 


SMS WS SHO SHH 


C. A. Saxon oe ..... Lylersville. 

Isadore Shayer ............-...---.-«~-1@Urens. 

Re OU eee Renno. 

J. O. Wilbur ssnesenesiancnccsecens WT GRETIOO. 

ah a, eee Clinton. 

| a a eeeenrere Clinton. 
LEE. 


(LEE COUNTY MEDICAL SOCIETY.) 
Secretary, L. H. Jennings, Bishopville. 


pe Nei INR cn ciiceacrctaieeenncced 3ishopville. 
A Re eee nS: Rural. 
S. Britton seiisecosl ..... smithville. 
Scere ree Lucknow. 
RR RI so sissisncccccrneaie Smithville. 











A 

A. 

a 

J. 

5. 

Ee eT 

ee een .... Bishopville. 

T, Te Bic cece Bishopville. 
ee eee Bishopville. ' 
|. & ee ....Bishopville. ' 
J. FE. MeLure.............-..00+.-.0+Bishopville. | 
L. H. Peeples........ seated abel Rural. i 
 & See Smithville. 
ey ee Lynchburg 












































May, 1906. 


LEXINGTON. 
(LEXINGTON COUNTY MEDICAL SOCIETY.) 
Secretary, J. J. Wingard, Lexington. 


C. W. Barron.........................New Brookland. 
I, AO i ed Leesville. 

E. P. Derrick "exington, 

rs ek cea Peak 

Ss 3. Etheridge __.eesville. 

2 a a 
Se ae ee New Brookland. 
J. W. Geiger Shumpert. 

R. E. Mathias ..Irmo 

Theo. A. Quattlebaum............ Batesburg. 

J. L. Shuler Selwood 

W. H. T immerman .... Batesburg. 

W. Price Timmerman...............Batesburg. 

J W Vessinget -Ballantine. 
Se ee Lexington. 


MARION. 


(MARION COUNTY MEDICAL SOCIETY.) 


Secretary, H. A. Edwards, Latta, 











B. M. Badger Dillon. 
A. M. Brailsford ....Mullins. 
FE. L. Carpenter.............. went AES. 
E. M. Dibbie............. saceininianissanean nae was 
a ae ee Latta. 
C. T. Ford 

a ea eee llon. 
a ER eee Nichols. 
E. C. Major 

A. McIntyre Ma wien. 
J. G. Rogers.. ..Poges Mill. 
a. See Mullins. 
ae Ee ee Marion. 
a eee 


MARLBORO. 
(MARLBORO COUNTY MEDICAL SOCIETY.) 


Secretary, J. H. Reese, Tatum. 


. E. Bull ee 2 
| i ene Bennettsville. 
7 eee ye 
| eee ....... bennettsville. 
EU McColl. 


wnadshds 
....Bennettsville, 
.... Bennettsville. 


A. Hamet.... 
L. Jordan... 
F. Kinney 





SOOTSOAS SS OSA = ” 





i == Blenheim. 
W. McCanless Chesterfield 
Re ee McColl 
. D. Napier.... ... Blenheim. 
L. Napier ...Blenheim. 
[, M. Reedy Clio. 
Is a Tatum. 
Se eee Bennettsville. 
J. A. Woodley.......... .Tatum. 


NEWBERRY. 
(NEWBERRY COUNTY MEDICAL 
J. J. Dominick 


J. I. Badenbaugh... 
J. Dominick 


SOCIETY. ) 
, Prosperity. 


_P rosperity. 
Prosperity. 


Secretary, 








a OR "eee Newberry. 
P. G. Ellisor....... .... Newberry. 
gp DO Eee Kinards. 

. .. oor... ... Newberry. 
W. G. Houseal.... _.Newberry. 
G. Y. Hunter...... .Prosperity. 
iii... Newnerry. 
W. E. Lake...... ; ..Newberry. 
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O. 
W. 
W. 


J. S. Wheeler. 


C. T. Wyche oe "Prosperity. 
OCONEE. 
(OCONEE COUNTY MEDICAL SOCIETY.) 
Secretary, D. L. Smith, Newry. 
Pas SE icc ciechventecbiesieeibeddabede Walhalla. 
A eg OO ee ee Seneca. 
W. R, Doves... 5eneca. 
E. A. Hines............. ...5eneca. 
a. a |” eee .... Walhalla. 
A. M. Redfern........ ti ...Clemson. 
— Rosser ... .... Westminster. 
B. F. Sloan ....Walhalla. 
ee | coe eee Newry. 
| eens Seneca. 
C. M. Walker............................-... Westminster. 
|. ee West Union. 
PICKENS. 
(PICKENS COUNTY MEDICAL SOCIETY.) 
Secretary, H. E. Russell, Easley. 
a A SS ee Liberty. 
| Eee Pickens. 
re ee = "SS ee .. Central. 


R. J. Gilliland... seeserseeoon: LASICY. 

R. Kirksey ceaiaieaneatuGn .. Pickens. 
ae AR a Liberty. 

L. O. Mauldin s hhsteatsariutlsomiaa Pickens 

re ae eee Dacusville. 
J. O. Rosamond................ Easley. 

nm. EE. Ruseei...._.... ..Easley. 
W. A. Sheldon......... ...Pickens. 
W. A. Tripp... A SS a 
eS See FS 

C. N. Wryatt........ nee 

RICHLAND. 
(COLUMBIA MEDICAL SOCIETY.) 
Secretary, Mary R, Baker, Columbia. 

: ¢. 5. Rien ...... Columbia. 
a he | ...Columbia. 
J. W.. Baboock.................. .. Columbia. 
|e aS ee .-.-Columbia. 
ae | ee oY 
W. A. Boyd.. .-Columbia. 


J. 
G. 


Hubert Clator ................ 


* 
i? 
> 


A een 








ASSOCIATION, 


a saseceneecseeal CWDEITY. 
E. Pelham, Jt» vewberry. 
D. Senn.... LE eRe ETS Newberry. 


*rospe rity. 






SO  * aeeeeeee Columbia. 
H. Bunch......................-----Columbia. 
eae Hopkins. 

eae 
Rs ID soansiacatentenstbatiodalee Columbia. 
RE Columbia. 
-Columbia. 





& a aa .... Columbia. 
a Columbia. 
LeGrand Guerry........ Poe Columbia. 
Jane B. Guignard.................- Columbia. 
S. E. Harmon................ ..---Olumbia. 
Henry Horlbeck......................+- Columbia. 
A. B. Knowlton............... .-...... Columbia. 
OS ee Columbia. 
. a Columbia. 
A. A. Madden............... ..- Columbia. 
J. H. MclIntosh............ ...Columbia. 
P. V. Mikell....... ...Columbia. 
ee OSS ee ...Columbia. 
Re AE.  eeeiaRenaeenaeneos ....COlumbia. 
Lindsay Peters ... ....C Oolumbia. 
L. K. Philpot... ....Columbia. 
ee Eee Columbia. 
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SS ea se 
CS eS! 
S. B. Sherard... ...Columbia. 
J. H. Taylor. peo so-seeee COlumbia. 
Ts ie, CIID naowsecsscncereonsenesd Columbia. 
E. J. Wannamaker..... .... Columbia. 
Oo Sa ....Columbia. 
William Weston ............... ...Columbia. 
Se eee Columbia. 
ig ey Re Columbia 
SALUDA. 


(SALUDA COUNTY MEDICAL SOCIETY. ) 
Secretary, J. D. Waters, Coleman, 


P. GS. Ban 











..Ridge Spring. 


D. B. Frontis........ Ridge Spring. 

5. J. Barkecy........ ...5aluda. 

2 M. Pitts... ...Big Creek. 
J Smith... ..Ridge Spring. 

W. Smith... Wards. 

G. e Trotter Wards. 

Ap eee ee Lceenan. 

O. P. Wise Saluda 

SPARTANBURG. 

(SPARTANBURG COUNTY MEDICAL SOCIETY. ) 
Secretary, O. W. Leonard, Spartanburg. 

SS er Oe 

ie Oy Rh es Spartanburg. 

i AO I a al Enoree. 

H. R. Black perant. 

eR See Spartanburg. 

a a Se eee ...>partanburg. 





G. A. Banch.......... ... partanburg. 
W. J. Chapman... ee 

[R. F. D. No. 2. 
RE eC ae ET Dl 





[R. F. D. No. s. 


Bg a I asaseceanstusinsctielecccinvonaniene Spartanburg. 
ay a ee Spartanburg. 
R. M. Dorsey....... .... Spartanburg. 
ee Clifton. 

\. Be. Bawerdc............... ... Spartanburg. 
Se SE 
Cc. W. Gentry... -Enoree 

T. D. Hairston ~. Clifton. 
A Inman, 
Wei, OI ei. vscccconsesciceneccnases Converse. 
Geo. W. Femitect................... Spartanburg. 
Ae ates Spartanburg 
. a SS Sere Walnut Grove 
W. L.. Kickeatrick.............. Pacolet. 

=. 3, BD. Laneaster.......c. -auline 


i Fane erie Woodruff, R.F.D. 
CP, WN, ROI nc cesaccscscccteoreenen Spartanburg. 

| Ae ge SS eee arene ere Spartanburg. 

D. R. Norman.......... ee eaeT ea: Fair Forest 

H. E. McDowell......... ... Spartanburg. 

Geo. E. Means............. .. Welford. 

}.. D, Orr . Spartanburg 

S. D. Parsons -W oodruff. R.F.D. 
W. B. Patton Cross Anchor 
Oe, OO Weoteul R.F.D. 
Fy Renee ere mee Spartanburg. 

Chas. E. Rogers Duncans 

W. G. Sexton cneeenceeeeneemeereeeree Partanburg. 

A. C. Smith Glenn Springs 
a See Glendale. 

ee ee Sao Pacolet 

George Thompson Inman, R. F. D. 
Tohn O. Vernon..................------.. Welford. 

PS | a 
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Woodruff, R.F.D 





Be i, I i esc ccesrntesncniad 





| | ees . Roebuck. 

H. H, Workman.......... ... Woodruff. 

G. DeFoix Wilson..................... Spartanburg. 
SUMTER. 


(SUMTER COUNTY MEDICAL SOCIETY:) 
























Secretary, Walter Cheyne, Sumter. 
S. C. Baker... Sumter. 
a? ee ee 
a  F 
ORE IO cccissickicecins Sumter. 
Archie China Sumter. 
F, M. Dwight... -.-.. W edgefield. 
R. B. ..5umter, R.F.D. No. 1. 
ee — eee Sumter. 
C. P. Osteen... Sumter. 
M. L. Parler............................. Ww edgefield. 
fe Ree, Pinewood. 
5. ©. Bee... Sumter. 
ee ee Sumter. 
UNION. 
(UNION COUNTY MEDICAL SOCIETY.) 
Secretary, S. G. Sarratt, _Union, 
C. W. Austell 
el 2 
J. C. Brawley............ 
E. M. Carson. 
M. W. Chambers 
sh ee eee 
W. J. Douglass... 
J. G. Goings......... 
Mm, 7. Hames... 
J. H. Hamilton........... 
2 Se id ——— 
3 2. eee... ..5antuc. 
J. M. ‘Lawson... ...Union. 
I, NE ss pisicissiccsentinsciiced Union 
D. FH. Momtaomety..ncccacceso Union 
S. G. Sarratt...... Union. 
W. O. Southard....... Jonesville 
ee nee ..-Union. 
a 3 Wood sinlbaispanacensibeiactineaeti Kelton. 





WILLIAMSBURG. 





(WILLIAMSBURG COUNTY MEDICAL SOCIETY.) 
Secretary, L. B. Salters, Lake City, 
1 eS RE ene Lake City. 
S. W. B, Courtenay....................Lake City. 
— = ae praesecmanl Lake City. 
J. D. Whitehe Sean Lake City. 
YORK. 

(YORK COUNTY MEDICAL SOCIETY. ) 

Secretary, J. R. Miller, Rock Hill. 
Wee. 5. Baetvon:. sas. =e -Yor kville. 
eae Clover 
R. A. Bratton -Yorkville 
J. J. Campbell ieee 
J. W. Campbell............ ......- lover. 
L. L. Campbell Clover 
Tt. R. GCarothers............ -Rock Hill. 
T. A. Crawford me k Hill. 
ia 4 “eee ..Clover 
W. W. Fennell R. tr Hill 
W. A. Hood Hi ick ory Grove. : 
T. B. Hough........ ~-Tir7 
W. M. Love Mc( — ; 
J. E. sem oe Rock Hill. 
5. 3 Mas ey, Jr. Rock Hill. 
Tl. D. McDowell... .. Yorkville. 
B. N. M ler Smyrna 
J. R. Miller -Rock Hill. 
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E. W. Pressley 
5. H Saye a " 
W. G. Stevens................ pea 
NS. See 
|. & See 
W. G. White... 


HONORARY ‘FEI 





Simons.... 
C. Spann 
ES , 
, ee 
= CU eee 


Navtiin.......... 
5. F. Pearce... 
.O. B. Mayer... 
7. 
..Manning Simons 
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Clover. 
Sharon 
Rock Hill. 
Yorkville 
Hickory 


° Y« rky ille 


-LOWS. 


Charleston. 


.....cCharleston. 
.. Catchall. 


Camden 

Pine W ood. 
Charleston. 
Anderson. 
Claussens. 





Charleston. 


Grove. 


HONORARY MEMBERS. 


Baruch 
Samuel Logan 


Prof. S. 
Prof. 





-New York City. 
New Orleans, La. 


Dr. D. M. Prince ...Laurenburg, N. C. 
Dr. Joseph Price . Philadelphia, Pa. 
Dr. H. O. Marcy ...... Boston, Mass 

Dr. Howard Kelly .....- Baltimore, Md 

Dr. C. U. Shepard Summerville, S. C. 
Dr. H. A. Hare ..-- Philadelphia, Pa. 
Dr. Wharton Sinkler .. Philadelphia, Pa 
Dr. William T. English . Pittsburg, Pa. 

Dr. L. S. McMurtry ..Louisville, Ky. 
Dr. George Ben Johnston -Richmond, Va, 
Dr, James P. Tuttle ..New York, N. Y. 
Prof. J. H. Musser ... Philadelphia, Pa. 


The following Counties have not yet affiliated: 


Kamberg. Darlington. 
Beaufort. Edgefield. 
Rerkelev. Lancaster. 
Chesterfield. Orangeburg. 


ST. LOUIS... USA 


“LISTER! NE. 
STORIE DER MATIO Sone” 


OB RCH CARCASS HOSS HOR OOOOH AAO 


HiGHEST AWARD 


LEWIS. © CLARK 
CENTENNIAL 
_ EXPOSITION 


GOLD MEDAL 4 BRONZE MEDAL “ 
ST. LOUIS, 1904 PARIS, 1900 


Ree eee ree RCI EC IE BORIS CHD) BORHCHOHCHORORAECHOHORORCECROHORORORCECHOORORORRCHOHD 


eR Ra OCHO HORSE HRA HORN. 


HOROROHOR OOHRS 


HOCH OME HONCHO EHC OHO OHO) 


erred 


“ 


a 


OHCROROHCHOHOM 








— CAROLINA SANITARIUM— 


L.G. CORBETT, M. D. 








A Comfortable Home Sanitarium for the special, 
personal care and treatment of Alcoholic and Drug 
Inebriates and Nervous Invalids. 

Location Ideal. Quiet and retired, yet ac- 


cessible. 


: 
Pa 
g 


Pure Air. Pure Water. Climate delightfully 
bracing all the year round. 
Modern electro-therapeutic appliances. 


Correspondence with physicians desired. 








405 Perry Ave., GREENVILLE, S. C. 














